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THE PERIL OF CHEAPNESS 


OUNTY Nursing Associations are doing 
much good work in many parts. of the 
country, but there is an aspect of their organisa- 
tion which presents to those who are aware of 
its significance very serious food for reflection. 
The village nurse or midwife trained under these 
Associations is very frequently a woman of a class 
not far, if at all, removed from that of her patients. 
She often “boards” with a cottage family; in 
other words, shares their family life. By this 
arrangement the social status of the nurse is 
definitely placed at a level which makes it impos- 
sible for a woman of refinement and education to 
adapt herself to similar conditions, even if, on 
the scale of pay too commonly considered sufficient 
by the nurse’s employers, it would be a post she 
could undertake. 
is to be feared that while in theory the 
irse-midwife, working under Associations 
affiliation with the Queen Victoria’s Jubilee 
Institute, is regarded primarily as midwife, able 





in virtue of ‘‘ a little *’ general training to under- 
take a certain amount of sick nursing, the tend- 
ency is to regard her as ‘‘ nurse ’’; if she does 
her work well, and there are many women doing 
it to the very best of their ability, it is only 
natural that the district will remain contented 
with the standard of short training and a salary 
considerably below that required as a minimum 
for nurses who wear the badge of the *‘ Queen’s 
Institute. Here, then, is a danger that needs to 
be frankly recognised. 

Again, it sometimes happens that Associations 
are able to secure for these village posts nurses 
with full hospital training, who are willing to 
accept low pay and to bind themselves for a 
couple of years’ service in return for free training 
in midwifery. 

There is something to be said for this ‘arrange- 
ment, both on the side of the nurse and on that 
of the Association, but when we have fully 
trained women taking pay and a position that is 
below their market value, the effect may be to 
undercut the nurses who stand out for a fair wage 
for their work, and so to lower the position of 
nurses as a whole, in deference to that indefensible 
system, so dear to many of the charitable rich, 
by which the nursing of the sick poor is secured 
at the cheapest possible rate. 

We do not forget the difficulty experienced in 
raising funds for district nursing purposes, but we 
do ask all who are concerned with their adminis- 
tration to consider very carefully whither th 
present system is leading, and to keep a far higher 
ideal ever before them for realisation at the first 
possible moment. It is sadly true that man) 
people look not at all beyond the present moment, 
and, intent upon dealing with the immense 
problems clamouring for solution, faced with 
the necessity of providing immediate relief 
for those who are claiming their help, of 
fighting the inertness of public authorities, of 
caring for the mothers and the babies, they forget 
to use their power of seeing into the future, and 
of realising the ultimate effect of this cheapening 
of standards, heedless of the retribution that will 
certainly follow, and of the load of difficulty they 
are piling up for their successors to carry. The 
extent of the mischief involved in the standard- 
ising of cheap nursing and midwifery cannot make 
itself felt at first, but there is plenty of evidence 
to show what may be expected in the not distant 
future; thus the dearth of candidates of the type 
most wanted proves that other fields are offering 
more attractive opportunities, freer scope for the 
energies of educated women, and a more adequate 
remuneration for their services. 
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NURSING NOTES 
NURSES AND TUBERCULOSIS WORK. 
ROFESSOR NIETNER lecturing at the Royal 
Hospital for Diseases of the Chest on ‘The 


\lodern Combat against Tuberculosis amongst 
Children,” emphasised the need for preventing the 


child from becoming infected in his own home 
without at the same time weakening those family 
ties and responsibilities which are so essential to 
the moral health and true happiness of the nation. 
Professor Nietner deprecated drastic schemes for 
completely separating the child from his family, 
but insisted that every care should be taken to safe- 
He denied that tuber- 
disease,”” and maintained 
that the school could not justly be held responsible 
for the spread of infection. He attached the 
utmost importance to the careful organisation of 
the school medical service, and said that to the 
school doctor and nurse alone was given the power 


guard him in his own home. 


culosis Was a ‘school 


lo pre ve nt latent tuberculosis developing into 
wtive disease in the children examined and 


watched ove r by them. He said that with a com- 
ilete State organisation of school medical super- 
discovery and recovery should be 
possible of a large number of children who might 
later develop active tuberculosis, He showed that 
in Germany there were a very large number of 
agencies for promoting the health and welfare 
of children and these are closely linked with the 
school medical while in the children’s 
sanatoriums the practice of giving some school 
teaching is rapidly gaining ground. Finally, Pro- 
fessor Nietner referred to the great value of the 
use of tuberculin in the treatment of tuberculous 
children, and claimed results for it if 
properly administered. He urged the need for 
careful clinical examination with hourly tempera- 
ture-taking if any real results were to be gained. 
The Professor spoke strongly against the marriage 
of tuberculous women, even when the disease had 
reached a quiescent stage, 


also against the breast 
feeding of infants with tuberculous parents. 


} 
Vision the 


service, 


cood 


Pro- 
fessor Nietner’s lecture was of unusual interest at 
this time, when the various authorities are en- 
deavouring to make arrangements for the carrying 
out of the sanatorium benefit of the National 
Insurance Act, which is practically a systematised 
effort to attack and conquer the tuberculosis 
problem. : 

Special arra gements are being made at the 
Royal Hospital for Diseases of the Chest by which 
nurses wishing to qualify for dispensary and sana- 


torium posts will be allowed to take a_ special 
three months’ post-graduate course, particulars 
will be announced later. 


POOR LAW TRAINING REFORMS. 

We have received from Dr. Harlan, medical 
superintendent of the Newcastle Union Infirmary, 
some particulars as to the scheme for standardis- 
ing the training of probationers. At the meeting 
which we reported last week we learn that “a 


tew medical and nursing representatives were 
present, but took no part in the discussions. The 


chief point of the scheme is the suggestion that, 
small institutions should be allowed to grant a 





—— 
certificate for one year, or two years, depending 
on their size, and that a nurse should then }, 
transferred to one of the recognised trajnjy 
schools, where the one year or the tw 
would be reckoned as part of the three years 
course. Such a scheme has, in Dr. Hag 
opinion, many apparent disadvantages, and j, 
practice would be found to be unworkable. Ho 
considers that if the infirmaries with over a hun 
dred patients could conform to certain regulations. 
they might be included among the trainin 
schools, thus making eight institutions in th 
locality which could enter nurses for the Standard 
Examination. As regards hospitals with under a 
hundred beds, he can see no way to bring then 
into the scheme. 

“My own feeling,” he writes, “is that quite as 
good a training may be got in the Poor Law ji 


firmary, and I am quite convinced that the Poo, 
Law trained nurse is better practicaily, as she ha; 
much more individual work to do, and tl ases 


treated require, generally speaking, ve nuch 
more real nursing. What is usually put forward 
as a disadvantage is the want of surgery, but this 
disadvantage is, as a matter of fact, more apparent 
than real.” 


We must remark again on the extraordinary 
fact that the people most concerned with the 
training of nurses, viz., matrons and medical men 
do not seem to have been invited to help n this 
matter. Without them such schemes are bound 
to fail: the Fulham Guardians who made a similar 
proposal tor London and also practically vnored 
the matrons, have “decided not to continue tl 


scheme.” 
A BABY’S SCORCHED HAND. 

\ Coroner's inquiry was held a few days ag 
into the death of a new-born baby in St. Mary's 
Hospital, Manchester. From the evidence it 
appears that the child was in so feeble a condi 
tion at birth as to require artificial resuscitation 
subsequent to which a nurse took it on her lay 
in front of the fire. After keeping it there onl, 
a short while she noticed that one of its hands 
was scorched, not severely it seemed at the tim 
but a few days later the burn became worse, and 
the child died. The jury, in returning their ver 
diet of accidental death, expressed the « 
that there had been some carelessness on thi pa 
of the nurse. While this opinion would seem t 
have been intentionally phrased to exclude ai 
thing suggesting censure, it should be added that 
the resident surgeon at the hospital expressed his 
opinion that in the special circumstances of the 
case the accident showed no carelessness 0! 
part of the nurse. From this opinion of the 
surgeon we are not disposed to differ. No one wh: 
knows the slenderness of the thread tying a fee! 
new-born infant to life, and the vital importane 
of imparting artificial heat to its feeble body, wil 
question the wisdom of taking the child before 
the fire. It is done in hundreds of similar cases 
and without any but good effects. The skin even 
of a vigorous baby is extremely sensitive, but it 
could probably withstand a degree of heat whicl 
would be injurious to an infant whose circulation 
was feeble. In the Manchester case the a 
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sion was stated by the doctor to have been so px « 


that a slight injury was enough to cause serious 

results. Altogether the accident, regrettable and 

nfortunate as it is, seems to have been a mishap 

chich might have occurred in any nurse’s experi- 
NURSING OF NERVOUS DISEASES. 

We have often deplored the want of post-gradu- 
te teaching for nurses in general, but there are 
gions thers have realised the need, and will 
ttem} fill it. Lectures open to nurses have 


time been given in the winter at Edin- 
burgh and at Manchester, and only recently 
tuberculosis work have been arranged 
it the St. Marylebone Dispensary and at the 
Roval Hospital for Diseases of the Chest. Now 
the West End Hospital gives to all trained nurses 
the splendid opportunity of learning, without any 
ise, something of the nursing of nervous dis- 


xpens 

ses. On Wednesday evenings at 9 p.m., 
beginning November 6th, Dr. Golla will give at 
the hosp tal, 73 Welbeck Street, W., six lectures 


1s follows :—(1) General Anatomy and Physiology 
§ Nervous System; (2) Forms of Paralysis: Their 
Nursing and General Treatment; (3) Treatment 
and Nursing of Special Organic Nervous Diseases ; 

1) Hysteria and its Nursing; (5) Neurasthenia ; 
6) Drug Habits and Mild Forms of Mental Aber- 
ration. All trained nurses will be gladly weleomed 

HOLBORN UNION INFIRMARY. 

le question of the increase in the nursing staff 
was under discussion at the last Guardian’s meet- 
ing. The application of the seven head nurses 
for an increase of salary and more off-duty time 
was also before the Board, and they agreed that in 
future the head nurses should be engaged at a 
of £28, rising annually by £1 to a maximum 
2, the head nurses at present on the staff 
once placed upon the increased scale in 

with their length of service. With re- 
gard to the provision of a more adequate domestic 
staff, the Board did not see its way even to sanc- 
tioning the appointment of three housemaids 
asked for, and only agreed to two being engaged, 
but with the proviso that a report as to the result 
of a three months’ trial of this plan should be 
submitted by the matron. 

We are glad to note that the very important 
question of off-duty time to which we drew aften- 
tion, is to be considered when a scheme has been 
drawn up by the medical superintendent and 
matron. The cause of the nurses and domestic 
staff was warmly advocated by Mr. Campbell 
Miller, who is strongly in favour of adequate staff, 
salaries, and shorter hours. 





being 


wecordan 


RELIEF NURSES IN INFIRMARIES. 


lr is a great anxiety to those responsible for 
the organisation of large institutes that, even 


when every care is taken, accidents cannot be 
prevented. A case in point occurred at St. 
“eorge’s Infirmary, Fulham, recently, when a 


man attempted suicide by jumping out of the 
window during the few minutes that the night 
rs t the ward to take down her report book. 








The medical superintendent stated that the nurses 
were not allowed to leave the wards, but, of 
course, they sometimes had to do so; he agreed 
to arrange that the report books should not in 
future be taken down by nurses, and he admitted 
that it would be well to have relief nurses. In 
infirmaries, especially where the ratepayers’ 
pennies must be considered, it is hard to make 
pertect arrangements ; in one large London institu- 
tion the night nurse, if she has to leave her ward, 
telephones to the sister, who sends a relief nurse 
or takes duty herself. 


THE CARE OF THE INSANE. 

INTERESTING points were raised in the report of 
the Committee on the Care of the Insane, whiche 
was read at the recent American Nurses’ Associa- 
tion meeting in Chicago. It appears that in 
American hospitals for the insane it is the custom 
for the charge nurses to sleep in their wards, and 
reform is urged on this point. The majority of 
women who apply for admission as nurses are 
too young, and their education is too limited to 
fit them even for posts as attendants, a condition 
which would probably be remedied if a subsequent 
suggestion as to better quarters, food, and shorter 
hours was enforced. It was also suggested that 
better instruction in general as well as mental 
nursing, with better supervision of the pro- 
bationer’s ward work, would help to raise the 
standard. In order to give the nurse general 
experience before taking up work in a mental 
hospital, affiliation with a general hospital was 
recommended, by which arrangement the nurse 
could take a previous six months’ course there, 
while general hospitals giving a three years’ train- 
ing should give a course of at least three months 
in hospitals for mental diseases. This should do 
much towards attracting a better class of candi- 
date to mental nursing and stimulate interest in 
this branch of the profession; it is an idea that 
might well be considered in this country. 

HOSPITALS AND PAYING PATIENTS. 

A RECENTLY issued ordinance of the Provincial 
Council of the Cape (South Africa) empowers the 
Administrator to forbid a hospital to take in 
patients able to pay the charges of a nursing 
home or private hospital. This rule is made for 
the protection of nursing homes, but will only be 
enforced if the available nursing homes are open 
to any practitioner and are found to afford “ facili- 
ties at reasonable charges.” The words italicised 
were inserted in committee, apparently because 
it was feared that in some places the local medi- 
‘al men might form a ring to “run” a home at 
outrageous charges, and force all patients with 
any means into it. A member of the Committee 
objected to the clause protecting nursing homes 
from the competition of the hospital as depriving 
the latter of their best paying patients, but it 
was pointed out that State-aided hospitals were 
never intended to be “money-making institu- 
tions,” and that when a doctor had a paying 
patient for whom he desired special treatment, 
the private nursing home was the proper place to 


which to send the patient. 
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PHOTOGRAPHIC COMPETITION. 

[x spite of the very un-photographic weather, 
the results of the competition have been very 
good, and Mrs. Carine Cadby, whose report, illus- 
trated by some of the winning pictures, will appear 
next week, is delighted with the progress made 
since last year. Miss Davis again carries off the 
first prize; we shall have to disqualify her next 
time, because her work is of such a professional 
standard that no one else has a chance beside 
her! Miss Davis, it will be remembered, is a 
trained nurse, and took her training at the Bristol 
General Hospital, afterwards joining the private 
staff. She took up photography twelve years ago 
to interest a convalescent patient; since then it 
has been her great hobby, specially in the holi- 
days. 

The results are as follows :- 

Crass I. 

Ist prize, 10s. 6d., Miss Davis; 2nd prize, 5s., 
Miss Walder; third prize, 2s. 6d., Miss Baker. 

Four book prizes: Miss Hill, Miss Dods, Miss 
Pudsey, Miss Townshend. 

Three special book prizes have been awarded in 
this section to Miss Roebuck, Miss Hayllar, and 
Miss Douglas. 

Crass II. 

Ist prize, 10s. 6d., Miss Moss; 2nd prize, 5s., 
Miss F. C. Healy ; 3rd prize, 2s. 6d., Miss Douglas. 

Four book prizes: Miss Hands, Miss Baker, 
Miss Hazlett, Miss Hall. 

Cuass III. 

First prize, 10s. 6d., Miss W. J. Hill; second 
prize, 5s., Miss Tait McKay; 8rd prize, 2s. 6d., 
Miss Douglas. 

Four book prizes: Miss Campbell, Miss Gray, 
Miss Morris, Miss Moxon. 

FOR NURSE INVENTORS. 

Tue West Riding Nursing Association is co- 
operating in a Health Exhibition to be held in 
Leeds from November 13th to 16th, by being re- 
sponsible for a number of sections, including such 
subjects as infant care, nursing inventions, tuber- 
culosis, hygiene, &c., &c. Miss V. Thurstan, the 
secretary, is very anxious to make the section of 
nursing inventions as full of interest as possible, 
and suggests that some of our readers who showed 
exhibits at our Stall of Nurses’ Inventions at the 
Nursing and Midwifery Exhibition in April last, 
might like to exhibit these again in Leeds. Any 
nurses wishing to do so are asked to write to her 
at once at the West Riding Nurses’ Home, St. 
Hilda’s, Leeds. Nurses in uniform will be 
admitted half-price. 

NURSES AND BUSINESS METHODS. 

Ir so often happens that nurses are called upon 
to preside at meetings, to help on local commit- 
tees and such-like, that they may be glad to avail 
themselves of the opportunity now offered by a 
course of lectures at the Women’s Institute, to 
become better informed on the many points in 
connection with “Committee Work and the Con- 
duct of Public Business.” The lectures will be 
given on Tuesday afternoons at 5.30 p.m., and the 
second of the course will be on October 29th by 
Miss H. Reinherz. Tickets, price 1s. 6d. single 





rr. 
or 5s. for the course (is. and 3s. to members of 
the Women’s Institute), together with q fall 
syllabus, may be had on application to the Ge, aa 
Secretary, Women’s Institute, 92 Victoria Stross 
S.W. 
NEWS IN BRIEF. 


THe Birmingham Dispensary for Tuberculosis 
has opened a new dispensary in Great Charle 


Street with a medical officer and two ; Irseg 
where tuberculin treatment will be give The 


Insurance Committee of Co. Longford has offered 


to subsidise the Women’s National Hea|t] Asso- 
ciation’s nurses for their work amongst nsured 
persons suffering from tuberculosis.—T), secre. 
tary of the London Homeopathic Hospita! wishes 
to warn people against young women who cal] 


(sometimes in nurse’s uniform) to collect money 


on behalf of a “Cosmopolitan Homeopathic In- 
stitute,” who are in no way connected with his 
hospital nor any similar recognised hospita].— 
An Exhibition of Women’s Arts and Handicrafts 
will be held at the Maddox Street Galleries 
Regent Street, W., from November 6th 16th, 
of which further particulars may be obtained from 


The Englishwoman, 11 Haymarket, S.\V.—The 
mother of an L.C.C. school child was 


a summons against the school nurse for cutting 
her daughter’s hair without obtaining the par nt's 
consent.—A method known as the “S; owden” 
for rendering flannelette, cottonwool, &c.. ip- 


flammable has been submitted to the B 
Fire Prevention Committee (8 Waterloo Place. 
S.W.), who have found it thoroughly efficient. 


EVENTS OF THE WEEK 
October 23rd 

HE war area in the East has extended, and now 

all the Balkan States are involved: that is t 
say, that Montenegro, Servia, Bulgaria, and Greec 
are all at war against Turkey. The cause of the war 
is the alleged ill-treatment of the Christians in Mace 
donia by the Turks. In repiy to a Note from the 
European Powers, the Turks were ready to grant re 
forms, but refused foreign interference. The Balkai 
States, who distrust the Turks, were not satisfied with 
this, and first on: State, and then the other, declared 
war, and sent an invading army against Turkey. ‘So 
far the Turks have suffered most; but not muc! 
formation gets through the lines now. The forces are 
converging towards Adrianople, where a great battl 
is expected. 

Red Cross Units are being hastily prepared in this 
country to start for the front. One left last Sunday 
for the Montenegrins. It consisted of three medical 
officers, five dressers, five nursing orderlies, and fi 
general orderlies. Three other units are expected t 
leave this week-end. 

Mr. Marconi, of wireless telegraphy 
to have his right eye removed, and 
may lose the sight of the other eye. 
caused by a motor accident. 


The Home Rule Bill is still the chief subject 0! 
debate in the House of Commons. Mr. Asquith, the 


iY 


fame, has had 
it is feared he 
The trouble was 


Prime Minister, was absent last week. He has been 
suffering from inflammation of the shoulder, but hé 

returned to his post on Monday. 
The only son of the Czar of Russia, a little boy Me 
the 


eight, is seriously ill. He received an injury t 
groin a week ago, and his condition causes great 
anxiety. 
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LECTURES ON MEDICAL DISEASES 
By Davi Forsyta, M.D., D.8Sc., F.R.C.P,, Physician to Out-Patients, Charing Cross 


Hospital; Physician to the Evelina Hospital for Sick Children. 
XIII.—DiseasEs OF THE Brain (continued). 


Il. Disease of the Cerebral Vessels.—As I have 
prev y pointed out, cerebral arterio-sclerosis 
is common as @ result of syphilis and in old age. 


It is, however, most often found in association 
with Bright’s disease. Once it has developed, 
the consequences are likely to be serious, owing 
partly to the fact that a cerebral artery, weakened 


by disease, finds no support from the soft, almost 
jelly-like brain-substance in which it lies, and 
partly from the fact that the brain-cells quickly 


suffer if their blood-supply is interfered with. 
In any case of arterial disease one of two things 
may happen. The artery ruptures, and the re- 
sulting hemorrhage forces its way through the 
surrounding tissue (sometimes the artery first 
forms a little aneurysm, which later bursts with 
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CEREBRAL H#MORRHAGE, showing the brain, its upper half 
<l i, with a large- hemorrhage (shaded black) in the 
left hemisphere. From a man who had an apoplectic stroke 


and died within 48 hours. 


the same result as before). Or it becomes throm- 
dosed, and the supply of blood is stopped. 
1. Cerebral Hemorrhage, or Apoplexy, almost 


always comes from a certain little artery in the 
nterior of the brain at a spot called the internal 
apsule. It so happens that here the nerve-fibres 


passing en route from the brain to the muscles 
opposite side of the body are crowded 
info a space not much bigger than a threepenny- 
piec \t this most vulnerable point, therefore, 
mum of hemorrhage can inflict a maxi- 
i of damage. And, as a matter of fact, the 
blood, tearing its way through the delicate nerve- 
hores around, destroys them and causes a 


paralvsis of the opposite half of the body—face, 
If the bleeding is really copious, 


ar and leg. 





the patient becomes comatose and perhaps never 
comes round again. Even if he recovers, the 
paralysis is likely to be permanent. 

2. Cerebral Thrombosis is generally due to 
syphilis. If arising in a small artery it causes 
only a limited paralysis—a squint, for example. 
But on a large scale, when an important artery 
is involved, the resulting paralysis is correspond- 
ingly extensive. Sometimes an arm or a leg, 
even the whole of one (opposite) side, is paralysed, 
while in the severest cases of all the patient 
passes into coma and never recovers. 

3. Cerebral Embolism is yet another important 
affection of the vessels. Most often the embolus 
comes from a clot or an ulcerating vegetation in 
the heart; sometimes, however, it breaks away 
from a mass of clot in an aortic aneurysm. Carried 
to the brain, it plugs one of the arteries, produc- 
ing instantaneously much the same effects as 
would occur gradually with thrombosis. If, of 
course, the embolus is laden with organisms from 
an infective ‘vegetation, it may inoculate the 
adjacent brain-tissue and in this way cause a 
cerebral abscess. 

Ill. Cerebral Tumours.—These grow both in 
the interior of the brain and at its surface. What 
ever their situation, they are likely to set up the 
five following characteristic symptoms: headache 
(which is often excruciating), vomiting, giddiness, 
occasional convulsions, and a progressive loss of 
sight culminating in total blindness. These 
general symptoms are explained by the fact that 
the tumour, as it increases in size, occupies more 
and more room at the expense of the brain, which, 
as the skull cannot expand, becomes compressed. 
In addition a tumour, especially when near the 
surface, is likely to show localising symptoms by 
interfering with the nerves or nerve-cells. 

IV. General Paralysis of the Insane.—This 
disease, which we already know as a form of para- 
syphilis, is a widespread degeneration of the brain 
affecting first the higher and later the lower 
centres. At the outset the patient changes in 
temperament and habits, becoming unusually 
irritable and neglectful, or too easy-going and ex- 
travagant. Then he is filled with delusions of his 
own importance—physical, social, financial. Next 
he begins to show a loss of power over his finer 
movements—his tongue becomes tremulous, his 
speech thick, his handwriting shaky. This down- 
wards course proceeds apace until, in the next 
stage, his mind begins to fail, his face loses its 
expression, and his legs and arms become weak. 
Finally, at the end of a couple of years or so, the 
paralysis has spread over him until, demented, 
bedridden, helpless, he falls a prey to some pul- 
monary or other infection. 

This disease is closely related to tabes (loco- 
motor ataxy). Indeed, parasyphilis, according to 
whether it affects the brain or the spinal cord. 
produces general paralysis or tabes respectively. 
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By a Hospitau SISTER. 


lHe SERVICE OF BED-PANS AND URINALS. 
HE duty of looking after bed-pans and 
urinals, and of supplying them to the 


patients as required usually falls to the junior 


probationer of the ward. A few hints on the 
subject may therefore not be out of place. Taking 
the service of bed-pans first, a supply of these 
utensils ready for use will be found in the lavatory 
adjoining the ward. The type of pan varies in 
different hospitals, but most of them are either of 
the circular or the slipper variety. The former 
is a shallow, circular dish with a broad overhang- 
ing lip all round, and a handle which is generally 
hollow and open at both ends. This circular pan 
is intended to be placed directly under the 
patient’s hips. The slipper model is much higher 
at one end than the other, and can be fairly 
readily slipped from below upwards under the 
patient's buttocks. Both varieties are made in 
enamelled earthenware, enamelled iron, or, oeca- 
sionally, aluminium. 

Even with the latter the probationer can do a 
vood deal towards adding to the patient’s comfort. 
To begin with, a pan usually strikes very cold to a 
patient warm in bed. This is perhaps only a minor 
objection, but still, if the nurse has the time sh: 
will find her forethought appreciated if, before 
giving the pan, she rinses it in hot water to warm 
it, or places it for a few moments in front of the 
fire. If the patient is thin and the back bony, 
a pad of common brown wodl (a rubber air- 
cushion is manufactured for this special purpose) 
should be placed over the lip of the pan. This is 
hardly necessary if the patient is well nourished, 
but, on the other hand, with a fat patient a little 
vaseline should be spread round the lip to prevent 
the skin of the back sticking to the pan. 

On a patient asking for the bed-pan, the nurse, 
after screening off the bed, should bring it from 
the lavatory covered in a cloth kept specially fon 
this purpose. If the pan is of the circular variety, 
the patient should be asked (or helped) to raise 
his hips off the bed, while at the same time the 
pan is slipped into position from the side. With 
a slipper the patient must be directed to draw up 
the legs and, the knees being somewhat separated, 
the pan is passed from below beneath the buttocks. 
On removing it, the patient if at all weak or ex- 
hausted may require to be gently lifted (the assist- 
ance of a second nurse may be necessary here), 
and the pan carefully covered with a lid, if this is 
provided, but in any case with a cloth, and carried 
direct to the lavatory. 

Here the nurse’s first duty is immediately to 
notice whether anything about the motion is 
peculiar—blood, thread-worms, a fragment of 
tape-worm, a piece of slough—in which case the 
attention of the head-nurse is to be drawn at once 
to the matter, the motion not being thrown away 
until she has given her permission. The import- 
ance of this precaution lies in the fact that a 
motion may afford very important medical evi- 
dence, for learning which the doctor is wholly 





dependent on the carefulness of the junior , 
bationer. Supposing the motion is to be say 
the neck of the pan should be stopped wit! 


bolic tow, the lid replaced, and the pan, ed 
with a piece of strapping showing the patient's 
number, put on one side pending the doctor's 


visit. The windows should be kept wide 0 
If the motion is normal and the nurse has 


ceived no instructions to save it, she should empty 
the contents into the closet, after first picking out 
with forceps any pledgets of wool which may hay 


heen used by the patient, and which w 


likely to stop up the drains. These pledgets are to 


be transferred direct to the soiled dressin, 
The next step is to make the pan clea 


The best and pleasantest method of doing this 
is by resting the pan inverted over a strong 

water directed upwards, which soon cleans every 
nook and crevice in the interior. In hospitals 


where this mechanism is not installed, the | 
must be washed in the ordinary way wit 
water and a mop (kept in carbolic, 1 in 40), which 
can be swept round the pan and up and down thy 
spout. A bed-pan that is in frequent use is likely 
to become furred unless it receives a special 1c an- 
ing from time to time, which should consist of ; 
thorough washing in hot water and lysol, followed 
by a thorough drying. 


In the case of typhoid patients very particular 


care is needed. This is due to the fact that th 
motions of these patients are very highly infec- 
tious, and even a slight soiling of the nurse’s hands 
may lead to her acquiring the disease. Bed-pans 
used for these cases should be of some distinctive 
ware or marked with a broad red band of paint 
(both on the pan and the lid). The cloth must be 
‘qually distinctive, and neither pan nor cloth is 
to be used for any other case. Typhoid motions 
should always be examined very thoroughly on 
account of the frequency with which hemorrhag: 
or sloughs appear. Before throwing them away 
they should be steeped in strong carbolic to dis- 
infect them, and if the cloth has got at all soiled 
this also must be put into carbolic (1 in 40). 
Whenever handling a typhoid bed-pan, the nurs 
should realise the risk, not only to herself, but 
to others, if she is careless—as, for example, in 
allowing soiled water to splash over the lavatory 
when cleaning the pan. She must also make it a 
rule, after finishing with the patient, to clea 
her hands (particularly under the nails, which 
should be kept short). 

U'rinals.—Except for the greater simplicity in 
their use, urinals require much the same atten- 
tion and precautions as bed-pans, including thos 
necessary in typhoid cases where the urine is as 
infectious as the motions. They are sometimes 
a little difficult to keep clean and sweet 
account of the readiness of urine to decompose. 
When this difficulty arises, the vessel should | 
vinsed round with nitric acid, then soaked 
water, and finally washed thoroughly in hot 
and soap. 
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NURSING IN THE BALKAN WAR 
[HE CHANCES FOR BRITISH NURSES: CLEANING A HOSPITAL. 


UDGING from official information from the 
Bulgarian, Servian, Grecian, Montenegrin, and 
,uthorities in London, there seems to be 


Turkish . 

little prospect of English nurses from home being 
able to find their way to the War. Sir Roper 
Parkingt representative of Montenegro, stated 
ran that there is no money at all. Should 
nurses desire to go at their own expense, their 
bes se would be to apply to Cook’s Tourist 
Agel or all details of the journey to Cettigne 
via ( ro, and they would need two passports, 
one from him and one from Austria. Once out 


here, they are likely to be taken on, but no 


details mcerning salary and so on are forthcom- 
ing; fifteen nurses are being sent out through 
privat enterprise, but the details are wrapped ‘n 
mystery. 


From the Servian Legation we hear that the 
Ambassador has been officially notified that no 
female nurses will be taken on at all. Much the 
same account comes from the Bulgarian Legation, 
where the Envoy, having made inquiries at Sofia, 
has received an unofficial letter from the private 
secretary to the Queen saying that no money is 
forthcoming for dispatch of nurses, and that there 
are so very many Russian doctors who are volun- 
teering their services and paying their own ex- 
penses that none are needed. Should nurses able 
to bear their own expenses volunteer, their ser- 
vices would be thankfully accepted, and applica- 
tion should be made through the Bulgarian Lega- 
tion, 8 Queensberry Place, S.W., from which 
passports and letters of introduction to Sofia would 
be given. 

The Greek Legation has received no official 
instructions whatever, and suggests that nurses 
who desire to serve should apply direct to Prince 
Nicolas of Greece at Athens. 

At the Turkish Embassy there appears to be 
more money, and doctors are being engaged daily, 
their expenses and outfit paid, and a good salary. 
With regard to nurses, however, application must 
be made through the President of the Red 
Crescent Society, Amir Ali, Reform Club, 
104 Pall Mall, London. 

{mong the women already engaged in the war 
area is Miss Mary Durham, who is acting as war 
correspondent, and also is following in the steps of 
Miss Nightingale by doing all she can to help the 
wounded, She writes vividly of the horrors to be 
encountered :—“I went straight to the hospital, 
where | was met by a dreadful odour. I found the 
loctor—a Turk who spoke a little German. He, 
together with his dispenser, was breakfasting on 


Cognac and sugar. The doctor refused to do any 
more work, although there were a hundred or 
more wounded Nizems (Turkish soldiers of the 
regular army) needing treatment. They were 


ving about half-naked everywhere, even on the 
floor of the corridor. None of our own doctors 


speak Turkish, and we are terribly short-handed, 
to I opened the windows, which had been fast 





closed, and started to clean up. All over the place 
were heaps and pailfuls of putrid dressing and 
blood-stained rags. I found them even behind 
doors and under the tables. In the grounds I made 
a bonfire of sticks and leaves, and then carried out 
the whole lot of stuff and burnt it. The doctor 
looked on stolidly at these proceedings, and 
though he himself made no effort to assist, he told 
off some of his men to help me. By midday I 
had burnt all the worst of the horrible mess, and 
got the floors fairly clean. My comrade returned 
with water and provisions, so that the patients 
were fed to-day at any rate. In a short time I 
hope our organisation will be complete, and we 
shall be able to meet the needs of the wounded.” 

Even Turkish women are emerging from their 
harems and offering their services as nurses, while 
in Greece Princess Alice has already organised a 
hospital and two hospital trains to bring in the 
wounded. From Belgrade comes the news that 
Cettigne has only one doctor and five nurses in 
peace time, and they are now sorely taxed to look 
after the increasing numbers of sick and wounded, 
and have eagerly awaited the British and Austrian 
Red Cross contingents; the former consists of 
three dressers and twelve orderlies under Surgeon- 
General Bourke, Dr. Anthony Bradford, Dr. F. 
Goldsmith, and Surgeon Capt. Martin-Leake, 
V.C., and the latter is furnishing one field 
ambulance, two doctors, and six male nurses 
to them, as also to Bulgaria. Servia, in 
addition to a very efficient Red Cross system, has 
also its Kolo sestara, an organisation on the lines 
of the Women’s Voluntary Aid Detachments, con- 
sisting 6f educated capable women holding am- 
bulance certificates. The British Red Crescent 
Society is organising a field hospital for Turkey, 
consisting of surgeons, assistants, male nurses, 
with full equipment. In addition, the Ottoman 
Embassy in London has received quantities of 
most welcome gifts of ambulance materials, 
which are being despatched to Constantinople, 
and will welcome further such gifts, which 
should be sent direct to the President, Otto- 
man Red Crescent Society, Constantinople. The 
British Red Cross Balkan Fund ha’ been started 
to defray the cost of sending units to all the 
various States involved, as well as to Turkey. It 
is rumoured that women nurses may be needed 
later, but the whole extent of the Society’s activi- 
ties in this war is dependent on the public re- 
sponse to the appeal for funds, as it cannot use 
its own funds except for our own sick and wounded 
in war. 








Happiness, at least, is not solitary; it joys to 
communicate; it loves others, for it depends on 
them for its existence ; it sanctions and encourages 
to all delights that are not unkind in themselves 

The very name and appearance of a happy 
man breathe of good nature, and help the rest of 
us to live.—Stevenson. 
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COMMON SENSE COOKERY IN 
HEALTH AND DISEASE 

T is a hopeful sign that the question of whole- 

some cookery affects those with small in- 
comes should be taken up by the medical profes- 
sion, and we congratulate the Society of Medical 
Officers of Health on having with the help of Dr. 
loogood organised a series of helpful demonstra- 
tions. At the first held last week, Sir William 
Collins, who took the chair, said the stomach and 
the liver were the most of the 
body ; but if more thought were given to the hotch- 
potch that was put into the former there would 
be little trouble from the latter. The elements 
of the body, said Dr. Toogood, were, or should be, 
repeated in our foods, the chief components of 
which should be proteins, carbohydrates, and fats. 
He advocated a mixed diet of flesh and vegetables. 
With regard to the order and frequency of meals, 
countries differed. On the Continent two meal: 
were sustomary—at noon and 6 p.m. or there 
abouts. Americans took three meals; they omitted 
tea: but the Englishman had accustomed himself 
to four. There raison d’étre for the ac- 
cepted sequence of dishes at a dinner. Soup 
stimulated the gastric secretion, and passed out 
of the stomach quickly. Fish, which did not re- 
quire much gastric juice, was in the stomach 
before the acid flow was at its height. This was 
ready for the meat when it came. Lastly, th: 
sweets were not digested in the stomach at al!. 
Their digestion had its first stage in the mouth 
and its second in the intestine. He emphasised 
the point that children should have a mid-da, 
dinner and a very light meal at night. No o 
should go to bed within two hours of a meal; if 
the meal was a heavy one the interval should be 
still longer. Rest was good after a meal, but 
sleep was bad. It was better for people of feeble 


us it 


abused organs 


was a 


digestion to take meals more frequently and 
lighter. 
Monotony in food must also be avoided. The 


best temperature for food should be between 98° 
and 100° F., the limits of temperature 45° to 
130° I. Ices were very objectionable; on the 
other hand, a mouthful of very hot food had been 
known to induce a malignant growth. Nervous 
strain and worry must be prevented, as they 
ruin digestion. He gave the following method for 
testing eggs. Melt 2 oz. of salt in 1 pint of water. 
Put in the egg: if new-laid it will sink to the 
bottom ; if two or three days old it will float mid- 
way, but getting nearer the surface with each day. 
\fter three days it will begin to appear above the 
surface, and this will go on until with advancing 
age it floats on top. 

Referring to the loss in weight in cooking meat, 
a loss made up of moisture, fat, extractions, he 
said the aim in good cooking was to get at the 
outset an impermeable envelope round the meat 
to prevent the escape of the juices. This was 
effected by subjecting the joint to great heat at 
first, and then completing the cooking at more 
moderate heat. To boil meat is to spoil it; it 
should be plunged into boiling water for 1 minute 
and then drawn to one side and allowed to simmer. 


i. 
\ir. Lawton followed with a highly interegting 


practical demonstration on how to prepare , 


economical dinner for a poor family. The best 
books, he said, were the old-fashioned Frene) 
books on bourgeois cookery. No art was needed 


in ordinary cooking, only a little observation ay, 


care, a-good deal of patience, and a norma sti 
He showed that the institution known the 
Penny Bazaar will provide most of th nails 





needed to prepare quite an elaborate dinner, [py 


a portable oven of his own design, which costs 
' . . a . 
| only a few shillings to make, he cooked a three 

course dinner for six persons with one halfpenny 


worth of gas. The price of frozen meat is prohibj- 


| tive for the poor man, but if frozen meat jg 
| bought when still unthawed and at once put in 
front of a hard fire to brown the outside and w: 1] 
| basted with dripping, and the same process ap. 
| plied to each side of the meat, which then 
| put aside till next day when the thawing is con 


plete, there will be very little loss in juice when 


the cooking is completed, and the meat will taste 
excellent. 
Dr. Robert A. Lyster came next with a lecture 


on the “Importance of Food in Treatment and 
Prevention of Tuberculosis.” Underfeeding, he 


said, was an essential factor in the production 
of tuberculosis, just as feeding was an essential 
factor in the treatment of it. The presence in our 
midst of a large section of the community who 
were still underfed was a grave source of danger. 
He urged the necessity for training children in 
good digestive habits. Their prejudice against 
fat must be overcome, and the diet tables should 
be kept as wide as possible. A tendency to 
things off as disliked or unsuitable must be fought 
against. He believed more tuberculosis was caused 
by lack of milk than by milk with tubercle. 
Casein or milk powders were excellent forms of 
helping to work up the diet to the requisite 
number of calories per day. They could be added 
to puddings and other prepared dishes. 

In his second lecture, Dr. Toogood dealt with 


cross 


vegetables. These are useful in diet for the salts 
they contain, but also for the bulk they give, 
which is so necessary to aid digestion. They also 


add great variety. Potatoes were best boiled in 
‘ 


their skins; otherwise the salts were boiled out. 


The uses that many plants could be put to as 
vegetables were little known. The flower head of 
rhubarb made an excellent vegetable. Young 
rhubarb leaves could be used as spinach. Nastur- 
tium blossoms, leaves, and stems were good in 
salads, and the young green seeds could be used 


} 


as capers. Young dandelion leaves were also ex- 


cellent in salad. There was some risk in the 
use of water-cress, for it was sometimes grown 
on polluted soil. All vegetables, but esp lv 


those to be eaten uncooked, should be very 
fully washed. 
(To be continued.) 


A sap discovery was made on Monday night 
N.E. Railway line near Bishop Auckland, when t! 
of Miss Speak, a nurse, who only recently completed 





training at Newcastle, was found near the railway crossing 
with her head completely severed. 
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‘‘Albulactin has been . human milk. Its addition 
used extensively at one of il to diluted and sw eetened 
the large children’s hos- is cow’s milk is, as practice 
Pe 1 ES has shown, of great advan- 
poe Landen, seen : tage in infant feeding. 
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The Medical Superin- 
tendent of a London 
firmary writes: ‘‘I have 
\lbulactin in more 
fifty cases 
it was remarkable to note 
yw rapidly, after Albu- 
ctin was administered, 
the vomiting and diar- 
theea stopped, and how 
the children’s appearance 
tered for the better. In 
ery case the preparation 


than 








was well borne.”’ 








writes in 


“The Lancet.” 


felt when breast-feeding 1s employed.’ 
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their pro- 
fessional card _ to 
Messrs. A. Wulfing 
& Co., 12, Chenies 
Street, London, W.C., 
manufacturers of 
Sanatogen, Forma- 
mint and Albulactin. 
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sending 














bulactin was added to it.”’ 




















“Milk modification by means of Albulactin is 
| | preferable to and more reliable than all other plans. 


It gives a sense of security which is otherwise only 
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} 
oe M.D., F.R.C.P., 
writes : ‘‘ Cow's milk pro- 
perly diluted contains less 
than -1 per cent. of milk- 
albumin. It is most essen- 
tial to supply this deficit, 
because Nature dictates 
that the infant must receive 
a large proportion of milk- 
albumin, Albulactin will 
adequately secure this 
result 
‘I have been extremely 
| Satisfied with the bene eel 
i results attained with J 


| lactin."’ 
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HELP 
NEEDLEWORK 
CoMMITTEE. 
Miss Hoaptey. 
(Supt., Nurses’ (Co- 
operation. 
Miss Lercu. 
(Matron, Central Lon 
don Sick Asylum.) 
Miss I. Macponarp. 
(Secretary, Royal 
British Nurses’ 


rHE 


Miss Laura Baker. 
(Hom Sister, Howard 
de Walden Home.) 


Miss Srpney BROWNE, 


R.R.C. 


Miss Heatuer-Bice. 
(Matron, Charing Cross 


Hospital.) Association.) 

Waar can a sale of work do towards such a 
big cause? Well, it can do just as much as our 
readers wish; it lies in their hands. With the 
help of our kind committee, we have arranged 
the competition and the prizes; the Trained 
Nurses’ Annuity Fund are managing the sale of 
work, and they will see that buyers are not lack- 
ing. Now our readers have to provide the-goods ! 

It is 9 glad thought that the work of our hands 
will go directly to benefitting other nurses; that 
makes the competition well worth any trouble. 
But the skilled needlewoman will not under- 
estimate the pleasure of obtaining a prize and a 
direct recognition of her ability. And what a 
number of prizes! We offered in the first class 

30s., 20s., and 10s. for embroidery, 
and in our second class 
30s., 20s., and 10s. for drawn thread work. 

Plain needlework articles are so useful, although 
they may not require so much skill, that we 
offered 


15s., 10s., and 5s. for the best hand-sewn garment. 


So many nurses are expert that in the fourth 
class of work we will award 

10s., 5s., and 2s. 6d. for crochet or knitting. 

In addition there are two extra prizes of valu- 
able books in each class. 

This was our plan. Then two well-known firms 


stepped in, and with commendable enterprise 
offered further generous prizes. Thus there is the 
additional chance of three extra prizes of 

10s., 5s., and 2s. 6d. for crochet, 
provided that the work is done with Barbour’s 
F.D.A. linen crochet thread (Messrs. Wm. Bar- 
bour and Sons, Ltd., Hilden, Lisburn, Ireland); 
while others who will use Arderu’s crochet cottons 
(English Sewing Cotton Co., Ltd., National Build- 
ings, St. Mary’s Parsonage, Manchester) have the 
chance of prizes of 

20s., 10s., and 5s. for crochet. 

Again, those who compete in the embroidery 
class and use Bagley and Wright’s “ Brighteye ” 
or “Gem Brighteye” threads (English Sewing 
Cotton Co.) may win prizes of 

40s., 20s., and 10s. for embroidery. 

A condition of these extra prizes is, of course, 
that tickets from the balls used must be enclosed 
with the work as a voucher that these threads 
have been used. 

(These threads can be bought at all the large 
drapers and. stores. If there is any difficulty, 
nurses should write to the manufacturers.) 

Now as to time. The Sale will be held early 
‘n December, and articles must reach us not later 


FOR DISABLED 
COMPETITION, 








NURSES 
ITS AIM AND ITS PRIZES. 


than November 15th. But it 
easier if we can have them earlier, so let 1 
send in as soon as things are ready. The judy 
will be done by experts, and the prizes wi 
awarded for the best workmanship. 

RULEs. 

There are no troublesome rules; the on! 
quests we make, to facilitate our work, ar the 
articles should have securely attached a 
card (visiting card size), stating the nature o 
article, the name and address of the competitor 
the class for which entered, and (if possil 
suggested price as a guide to the organisers of t] 
sale. 

Parcels must have written on the outsid 
word “Needlework,” and the Class in which the 
article is entered, and must be addressed to the 
Editor, THe Nursinc Times, St. Martin’s Street. 
London, W.C. 


makes ou) 


**Non-Comps.”’ 

“Non-Comps.” are very welcome. They are 
gifts for the sale of work, which for some r 
the sender may not desire to enter for competi- 
tion. Their scope is unlimited! They may be 
needlework, or handy articles, or leather-work, or 
bought garments, or pictures. Everything that is 
useful or beautiful and suitable for a sale of work 
will be welcomed. We hope also that 
nurses with special opportunities will send us 
home-made cakes and sweets a day or two before 
the Sale of Work, the date of which will be 
announced later. 


ason 


THANKS. 

This week we have to acknowledge the following 
gifts in the non-competitive class :— 

A. M. B. (Blackheath), 2s. 6d. E. D. (——), 2 
soles. M. E. B. (Yorkshire), nightdress case, 
overall. King (Derby), 2 infants’ vests, 1 jacket, 
bonnet. E. B. S. (Beckenham), glove case. Anon., hand 
kerchief and glove sachets. C.M.P. (Worthing), d’oyley, 
2 hatpin cases, teacloth. C. (Hereford), 4 pairs socks, 
2 jersey cowls, 2 hoods, 3 hats, 2 pairs bootees, 1 dressing 
case, silver shoe-horn, 1 button-hook, 1 serviette ring (in 
case), 1 handbag, 1 muslin mantle, 2 pairs knitted shoes, 2 
woollen clouds, 2 fascinators, 3 shawls, 5 pairs gloves, 
2 scarves. 


A NEW TREATMENT FOR SCOLIOSIS 

Proressor Epwin, teacher of anatomy, physio- 
logy, and massage at the Clapham School of Mas- 
sage, has invented an instrument by means ol 
which traction can be directly exercised upon any 
part of the spine. It looks rather like a couch to 
which is fitted a number of small levers and 
pulleys for obtaining the necessary pressure and 
leverage. Splendid results have already been 
gained with the use of this new appliance, and 
Professor Edwin deserves a wider field for his 
enterprising invention. 














mad a 


Turee Swedish nursing sisters, who have 
ant 


special study of nursing affairs in England, Austria, 
Germany, have a place on the committee appointed by 
the Swedish Parliament to inquire into the conditions, 
salary, pension, &c., of hospital, district, and private 
nurses. 
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‘Vaseline’ 





Case Retarded by Substitute 





Patient was very badly burned through 
psetting alcohol which caught fire. 
Forehead, face, ears, throat, and upper 
half of the chest were totally 
denuded of skin—and in some places 
of subcutaneous tissue. 

The doctor who attended her ordered 
‘“VaseLineE.” The benefit derived 
from ‘“VASELINE” was satisfactory 
and very rapid. 

The supply of ** VASELINE” giving out, 
a servant was sent for more. 

A substitute petroleum jelly—recom- 
mended by the chemist as “ just as 
good” as “‘ VASELINE "—wasaccepted. 

An immediate excessive suppuration 
and part-sloughing of the tissue 
resulted. 

The doctor, at his next visit, insisted 
upon fresh supplies of the genuine 


” 
ve 


‘* VASELINE 


An immediate change for the better, 
and complete recovery of the case, 
with an absence of the usual ugly 
scars, followed. 


The above case is one in many. Nurses 
hemselves recognise the superiority and 
uniform safety of the old and original article. 
But many persons who are sent to the 
tores for ‘* VASELINE” frequently accept 
any substitute pressed upon them. 


Such being the case, the nurse would do 
well to make a point of instructing the 
tient, or those responsible for procuring 
** VASELINE,” to see that the package 

rs the Chesebrough Company’s name. 


Chesebrough Mfg. Co. 





42 Holborn Viaduct 
London E.C. 


word ** Vaseline” ts a registered trade mark 
the sole right of the Chesebrough Mfe. Co. 




















ON THE OXO CATTLE FARMS. 


THE INFLUENCE OF 


FRESH AIR 


ON FOOD. 


In sunshine which imparts wonderful energy and 
vigour ; in an atmosphere which is pure and undefiled, 
countless thousands of OXO cattle live and grow to a 
perfect state of health which is absolutely unattainable 
in England. ‘This enlarged snap-shot shows an every- 
day scene on one of the 45 huge OXO cattle farms. 
2,500 pure-bred Herefords are dispersing peacefully to 
their resiing-place under the stars. 

The ‘* Lancet’’ of October 24th, 1908 (Page 1234) points 
out that at least a fourth, and probably more, of the 
cattle in England are affected with tuberculosis, a disease 
practically unknown on the OXO Cattle Farms—due to 
the healthy open-air life of the cattle. 

Speaking of the OXO Farms the “ Lancet”’ says 

‘The whole camp is, in short, one stupendous 
‘example of the open-air life. It not only supplies 
‘*abundauce of good pasture and water, but it 
‘* provides also a continual supply of fresh, pure 
‘air which effectually guards the cattle from those 
‘** diseases to which thev are prone. Nothing could 
‘* be more striking in favour of open-air treatment 
“than the immunity from tuberculous disease 
‘* which cattle share when their life is lived entire] 
‘in the open. There is no such thing as a stall- 
‘*fed beast on the great grassy camps of the 
‘*es‘ancia, and the tubercle bacillus finds such an 
“environment uncongenial to its growth and 
‘** developnient.”’ 

Descended from the best blcod-stock in England—from 
pedigree catile sent out from the King's farms at Windsor 
and from the studs of other famous British breeders 
OXO cattle are the admiration of experts all over the 
world. And the beef they yield accounts for the wonderful 
ecodness and delicious flavour of OXO. 

It is surely worth a little trouble to get the goodness of 
these cattle and farms for your own and your patients’ 
use. You can do that by insisting on OXO. 


OXO gets every ounce of its beef from its own cattle. 
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Established 1895, 


oN West End Branch, 


FOR : 
ASEPTIC RESULTS ## 57 Seats 
5 We 4 Paw |33-135, Oxford St.,w, 
- ¢ a . . GUARANTEED ONLY 
FINEST QUALITY PURE 


- a , | - HUMAN Bathe vse 
MIDWIFERY ao TRANSFORMATION 


i WS i] oom P | the Head 
SURGERY. in BS ET, LS ANY STYLE, 30). 
| AL y 15) : EXTRA FULL OF ag 
4 HAIR, ANY STYLE, - 


A handy Sample Bottle with 
The only measurement required is the 


~ " 4 ni — : a 
Patent Stopper for emergency Se Entire Transformation, 
Bag, as illustration, will be if 30- or 42/- 
sent free to Surgeons and ‘ LE ) SWITCHESOF a 
Registered Nurses. PURE WOMAN Pattern 


. Literature oe 
" length to 
upon Va cooDds 

req uest. is ON APPROVAL 

by , UDO ecei y of 

y Halt pe Piet 

Unsurpassed as a Cleansing Antiseptic for im B Price as deposit. 


the Hair, andifor Stimulating its Growth. : } se Useful PompadourFrame 


SWEETENS and PURIFIES LINEN. | | IMM i ites compiote 45'6 ai runt «2 
q f good condition. es 10/6 ... Three-qua: 
CHAS. ZIMMERMANN & co. Address . - 86 ... Half size 
9 & 10 ST. MARY-AT-HILL, LONDON E.C. je on Dee am enrenouns 
, ’ o EeWe Bis 2 84, FOXBERRY ROAD 


= gekod. gS > 4a FF 

















‘The unique material from which Southalls’ Towels 
are made is intermixed with capillary threads which 
give even absorbency throughout. 


_ This material is truly antiseptic and wonderfully soft and 
light. These and other improvements are the result of thirty 
years experience, and are only to be found in 


SOUTHALL Ss’ 


and in addition, there is the perfect shape, extra 
thickness, —— ends for easy attachment, all of 
which make Southalls’ distinctly the best. 

Sold by all Drapers, Chemists, etc., in silver packets of 1 dozen, price 6d., 1/-, 1/6, 
and 2/- Southalis’ Compressed Towels, full size, in tiny silver boxes—Size A, 1d., 
size B, r4d., size C, ad.. size D, 2$d. 

WARNING.—Do not ask for “Sanitary Towels,” ask specially for Southalls’. 
Reduced prices to Members of Medical and Nursing Professions. 





THE 


Surgical Manufacturing Go. 


SUPPLY 


INVALID FURNITURE, WATER BEDS, PILLOWS, 


Etc., of Every Description on Hire, with 
Option to Purchase without extra charge, 
j.e., <All Payments for Hire’ going 
towards the Purchase at List Price. 
Write for Catalogue and Specimen Nurse Case 
Book, post free on application. 
OPEN DAY AND NIGHT 


85, MORTIMER STREET, LONDON, W, — «2xcxnor» sea n0 


2 doors from Great Portland St. and 3 minutes from Oxford Circus. 31/6 


6 








he “‘ Eastbourne” Chair, Tole: 6677 Ci me Sila ° ; 
T On Hire, 3/6 per £330 Telephone—6677 City. Telegrams—‘‘ Surgman, London. On Hire, 2/6 per week 
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INCORPORATED SOCIETY OF TRAINED 
MASSEUSES 
ANY inquiries and applications made to the above 

\ Society prove the demand for more detailed in- 
formation on the part of intending students of massage 
and the general public, as to the relations between the 
Society and teachers of massage. In consequence, the 
Council consider it advisable to make some public pro- 
nouncement on certain points, which will obviate mis- 
understanding in future. 

The Society was founded in 1894, and incorporated in 
1900. Its aims as stated in the Articles of Association 
are as follows : ~~ 

1. To improve the status and training of masseuses. 

2. To provide for the examination and the granting of 
certificates to masseuses that they have passed the ex- 
amination held on behalf of the Society. 

3. To keep a roll of members. 

4. To establish a registry for members and a centre 
of information for the public on matters connected with 
massage. 

5. To arrange lectures, provide a reference library, and 
afford opportunities for the discussion of subjects of 
interest and importance to masgseuses. 

6. To provide an organisation to which members have 
a right to apply for advice and help in professional 
difficulties . the doing of all things necessary to pro- 
mote the efficiency, improvement, comfort, and welfare 
of trained masseuses. 

Candidates for examination are required to conform to 
the Society’s rules as to their professional conduct. Ex 
aminations are held twice yearly, and certificates are 
granted for efficiency in massage to successful candidates 
over twenty-one years of age, of good moral character, 
who obtain at least 50 per cent. in each of the following 
subjects: Anatomy, Elementary Physiology, Theory of 
Massage, and Practice of Massage. Candidates must be 
sent up by teachers, whose school and curriculum are 
approved by the Council. A certificate is also granted 
for proficiency in Swedish remedial exercises, an exam 
ination taking place annually. 

The Society, on behalf of the War Office, conducts twice 
yearly an examination in massage for members of the 
R.A.M.C 

The staff of examiners, who are all practical masseuses 


+ 
tee 
‘ 


THE 





and many of them teachers, is drawn from many different 
schools, and candidates who fulfil the conditions for entry 
are accepted from schools and teachers who produce ev! 
dence that a satisfactory amount of instructior has been 
given. In the practical examination the identity of the 
candidate and all knowledge of the training school are 
withheld from the examiners. This ensures that efficient 
massage of every type receives recognition. 

The Council has every desire to assist the development 
of massage in the British Empire, by encouraging 
teachers, and by giving advice and assistance in 
organising their classes. The Society has just moved to 
very convenient premises at 99 Mortimer Street, W 








BROMPTON HOSPITAL 


T is sad to see a big board outside the Brompton Hos 

pital threatening a serious closure of wards unless 
increased funds are forthcoming. This oldest of London 
hospitals for phthisis deserves a better fate. In the 
accompanying photegraph may be seen a group of the 
matron and nursing staff. In such a hospital as this, 
where the patients’ duration of stay averages sixty-five 
days, the personnel of the nursing staff is an exceedingly 
important matter. Bright, capable nurses with some appre- 
ciation of recreation and arts other than nursing alone 
are essential, if the long and rather monotonous treatment 
is to secure the best results. It is not quite enough to be 
merely ‘‘a nurse’’ at the Brompton Hospital. The nurse 
must very often be merged in the humanitarian 








COTTAGE BENEFIT N. A. 

T a meeting held on October 3rd the Committee of 
. recommended branches of the Associa 
tion only to supply resident nurses to approved societies 
and Insurance Committees under the National Insurance 
Act at a rate that will cover expenses, which they con 
sider will be found to be not less than £1 per week. 
Nurses should only be allowed to attend cases at the 
request of a medical man; and branches of. the Asso 
ciation which do not employ district nurses (i.¢., non 
resident nurses) are advised to decline any subsidy which 
would involve a guarantee to undertake the nursing of 
all sick persons. Branches employing district nurses are 
advised to make the most favourable 
possible in their particular locality. 


arrangements 


NURSING STAFF OF THE BROMPTON HOSPITAL. 
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RELIEF OF THE SICK IN WAR 


“T° HE lectures given by Dr. F. M. Sandwith, 
Professor { Physics, last week, had a 


Gresham 

spec ial 
nterest at a moment when wa 
Dealing with the care of the sick and 
times, he showed that it was only as men became civilised 
direction. In early 
went over the field and robbed 
The position of surgeons in the 
good men; they ranked with 

There ambu 
commander-in-chief had 
field. 


was 


r has broken out in Europe 
wounded in olden 


that any attempt was made in this 


times the conquerors and 


murdered the wounded. 
army was not one to attract 
standard bearers and trumpeters were no 
ances or stretchers, but th 


some rough men who carried the wounded off the 


Xenophon tells a 
tired of carrying a wounded man, and was found digging 


story of one of these men who 
a grave for him, in which he intended to bury him alive; 
Was some con 
troversy as to the justice of the sentence. The Romans 
had Greek surgeons to serve in their armies, as they con 
beneath the dignity of a Roman to act in that 
capacity. Ten medical attendants followed the Norman 
army; the names of two of them who came over with 
William he Conque ror are recorded in Domesday Book 

In 148’ Queen Isabella made the first great attempt to 
provide hospitals for the wounded in war. This gifted 
woman, taught by her religion to have mercy 
and pity for the sufferers, had six large tents, and all 
the necessary appliances, sent out with surgeons to the 
war. Peter Martyn tells us that the good Queen paid 
for everything herself, and went to them herself and 
said, ‘“‘Let me go to my men, for unhappily they have 
no mother to look after them.” A great and good 
surgeon, Ambroise Paré, followed the French Army. He 
was not attached to it in any way at first, but was after 
wards made surgeon to the King. We are told of one 
wounded man who was thought to be so mutilated it was 
impossible for him to live, so he was left.to be buried 
with the dead; but Paré begged that he might see if he 
could him, and he says, “I did then the office of 
physician, surgeon, apothecary, and cook; I tended him, 
God healed him.” One night Paré much distressed 
because the boiling oil the surgeons used to pour into the 
wounds in those days had run out, and after thinking 
anxiously about these men at night, when he visited them 
in the morning he found the men who had had no boiling 
oil in their wounds were less exhausted and much better 
than the others, so from this time this barbarous treat 
ment discontinued. 

It is astonishing to think how the men could go to 
battle with such high hearts as they did when they had 
to suffer such tortures if they were wounded. Napoleon’s 
troops had no proper means for tending the wounded; 
at the battle of Dantzig the 5,000 wounded men had no 
mattresses or straw to lie upon, no food, no vessels for 
drinking out of, and they were all thrown together, and 
prayed for death to release them from their horrible 
tortures 

It was through the war correspondent, William 
Howard Russell, that we know how absolutely the 
medical department had broken down during the Crimean 
War. The Director-General, Dr. Andrew Smith, was a 
capable man, but he was under six departments. If he 
wanted to send a hospital to the seat of war the order 
had to go through the Horse Guards, the Ordnance, 
Admiralty, Navy, Transport Department, and was then 
sent out by private vessels. The men were frozen in 
single tents on the heights above Sebastopol, and their 
hands and feet. were frost-bitten. Blankets were scarce, 
and the cold was intense, while the French camp was 
fairly well organised and their sick were looked after 
well. Then in 1854 Russell wrote his letters to the 
which stirred England to her depths. He said 


he was ordered to be whipped, and there 


sidered 1 


who was 


save 


was 


was 


Times, 
the management of the hospitals was appalling, and that 
the number of men lying in hospital or buried in new 
graves was actually 22,506. 

We ought to learn from these things that in time of 
peace we inust be ready for war. 

The second and third lectures by Dr. Sandwith dealt 
with later wars and with the war in the Balkans. 
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CHELSEA INFIRMARY 
“THE new number of the C.1l. Nurses’ League / 

a a charming picture of Miss Barto: 
matron, in her full dress uniform as Principal 'T.] 
of the 3rd London Territorial Hospital. As a me 
among Chelsea Florence Nightingale 
Barton has kindly undertaken te endow small priz 
the nurses, to be awarded annually for the next 
years till the Congress again meets in 1915. 

Chelsea nurses are well known for then 
interests, and it now appears that they do much pat 
work in the Chelsea Voluntary Aid Detachments 
British Red “ociety. At the recent displa 
four nursing superintendents in charge of the impr 
field hospital Miss Riddell, and Sisters G 
Fossett, and Johnson. 

Among other interesting items in the Journal ar 
extracts from the Editor's Post-Bag. From a lett: 
Nurse Johnson, who is working in the United States 
(America, we gather that by taking a post-graduate « 
in surgical and obstetrical nursing, and at the end of 
months obtaining a certificate, it is then possible t: 
good werk. The writer refers to three En 
nurses who ‘“‘have recently started private 
and they get £5 a week and are kept quite busy. 
I am sure everyone will be pleased to hear that the 
Americans acknowledge haw much more thorough u 
English-trained nurses are.” Another nurse writing from 
New York is enjoying “ 


nurses to 


many « 


Cross 


were 


nursing 


“splendid experience.”’ The salary 


of “‘the nurses is fifty dollars (£10) a month, and we 
have our board, laundry, and rooms free, also the free 
must he 


Of course, consideration 


use of the telephone.” 
everything more it P 


given to the fact that 
States. 


costs 





A NURSE'S HOME SCHOOL 


\ ISS L. M. MORGAN, for a number of \ 
Superintendent of Queen’s Nurses in Cardifi 
Household Management 


started a Home School of 
Trafalgar House, The Parade, Cardiff, and is receiving 
much encouragement in her new enterprise. The school 
has for its object the training of women and girls in all 
branches of with the idea that 
course is a common-sense addition to the ordinary schoo 
education. Cardiff is a great centre of education, and 
Miss Morgan’s scheme will surely offer great attractions 
to parents who realise how much domestic discomfort 
springs from the lack of this kind of knowledge. Special 
training will be given to those who wish to qualify for 
posts as housekeepers, matrons, superintendents of 
homes, and the curriculum, which covers three 
includes such subjects as hygiene, home nursing 
elementary physiology, and the care of infants. A 
boarders can be taken, in addition to day students 
doubt Miss Morgan would make special arrangements 
with anyone wishing to take a shorter 
experience would be of the greatest value to nurses pri 
posing to undertake posts involving domestic manage 
ment, for which their training has seldom qualified them 
in this department The Cardiff “Home School’ is 
under the personal direction of Miss Morgan and Miss 
laura Northmore, from whom full particulars can_ be 
obtained on application. 


domestic science, such a 


terms, 


course Such 








At the recent conference of the County Nursing 
ciations under the North Wales Nursing Asso 
resolutions were passed in Flintshire and Denbig 
urging upon the King Edward Memorial to give 
nurses additional training in tuberculosis work, and 
Thomas expressed his willingness to give any of the distr 
nurses of his counties a fortnight’s course of instruction 
at his dispensary. It was also resolved that the t 
West Nursing Association be asked to confer wit! the 
Queen’s Institute as to the possibility of a settled scale 
of salaries for district nurses, as at present there 
guidance as to when or to what extent nurses’ 
should be raised for increasing work in districts 
their duties were already very heavy. 
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WE SUPPLY EVERYTHING 
FOR NURSES. 


CLOAKS, 
BONNETS, 
IN- AND 
OUT-DOOR 
UNIFORMS, 
APRONS, 
SHOES, AND 
TOURIST 
TRUNKS, 30,/- 


A visit to our Show 
Rooms entails no obli- 
gation to purchase. 


Manageress in attendance 








ONEY SEAL of the appearance and 
softness of Real Musquash. 
Without Fringe, 37/6. Fringe as illustration, with 


Scarf and Pillow Muff, 42/- 
WORTH DOUBLE. WRITE. FOR A SET NOW. 


Smart 
Tailor-made 
Costumes 


(;uaranteed to tit, in ail shmdes, 


To measure, 37/6. 














We offer to every Nurse 
FURS, COATS & COSTUMES 
of unapproachable quality 
at prices which cannot be 

equalled elsewhere. 





Write now for the Association's 
Fashions Catalogue for 1912-13, 
just issued. 


All goods supplicd to Nurs:s 
on our Strictly Private Monthly 
Payment System. 


NURSES’ SUPPLY 
ASSOCIATION, 


§a, Marlborough House, 


11, LUDGATE HILL, 
LONDON, E.c. 





A VALUABLE WORK | 
FOR NURSES 


First Payment, 


| 6 only. 





By Or. ANDREW WILSON. 


This valuable book treats—more thoroughly than does 
any medical work of reference now before the public 
of all these subjects, a sound knowledge of which the 
ambitious nurse knows to be necessary to her success. 

The following is a greatly abridged synopsis of its 
contents : 

Health and Disease—The Human Skeleton—General D/'seases: 
Their Cause, Prevention, and Cure, with latest systems of treat- 
ment—Fevers—The Chemical Composition of the Body—The 
Digestive System: Diseases and Derangements Thercof—Diseases 
of the Skin—Diseases of the KRidneys—Animal Parasites and the 
Diseases they Cause—The Anatomy and Physiology of the Eye, 
Kar, Throat, &c.—Ambulance and First Aid Work Directions 
for every emergency—The Heart—The Circulation of the Blood— 
Diseases of the Heart and Blood—The Lungs and Functions of 
Breathing—The Principles of Hygiene—The Structure § and 
Function of the Brain—The Nervous System—Infection and Dis- 
infection—The Germ Theory—Tropical Diseases—The Family 
Medicine Chest Drops, Lotions, Ointments, Gargles, &¢.—Home 
Nursing Physical Culture Massage Hydropathy Electrical 
Treatment. 

The whole of the last volume is devoted to the Diseases 
of Women and Children; the important subject of mid- 
wifery being fully and adequately treated. A complete 
collection of valuable recipes for Invalid Cookery is 
added, and there is a section giving the prescriptions of 
famous physicians which will be found incomparably 
useful for the purposes for which they were issued. 
“The Modern Physician’’ is fully illustrated with text 
cuts, coloured plates, and movable anatomical models. 

TWO OPINIONS, 

Miss Bennert, Matron, Metropolitan Hospital, Kings- 
land Road, London, N.E., writes : 

“*The Modern Physician’ is an excellent work, very Incidly 
written. It will be a very good book fer Nurses. I am “9s 
cularly impressed by the excellent illustrations, which onght to 
be a great help to anyone studying physiology and anatomy.” 

Miss C. Coorer, General Hospital, Wolverhampton, 
writes :— 

‘I think it » most excellent hook of reference. and one that 


all nurses would do well to have. 




















A FREE BOOKLET. 


To the Caxton Publishing Co., Ltd. 
iJl, Surrey Street, London, W.C. 

Please send me, free of charge, and without any obligation 
on my part—Illustrated Booklet on “ THe Mopern Paysician,” 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d., the balance being paid by a 
few smal] monthly payments. 


ADDRESS 
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—a safe recommendation 
If there is one feature of Wolsey Under- 
wear which may well appeal to Members 
of the Medical and Nursing professions 
it is that its adoption may be recom- 
mended with the utmost confidence in 


Ist. The absolute purity of its woollen texture. 
2nd. The scrupulous cleanliness of every garment. 
3rd. The assured satisfaction it affords in wear. 
ith. The guarantee against shrinkage which accompanies it. 
Made by the largest and oldest experienced makers of 
Underwear in Britain, in hygienic factories and by healthy 
workers. Wolsey is consistently representative of the 
very ‘best in underwear value that can be offered. 
Wolsey Underwear is made in many weights and sizes, for 
men, women and children, and is sold throughout the World. 
Further particulars and explanatory literature free on request. 
The Wolsey Underwear Company, Leicester 











DEBENHAM & FREEBODY, 
WIGMORE STREET, LONDON, W. 


Telephone: No 1 Mayfair. Telegrams: ** Debenham, Londo 











‘Ososilkie"” is a new thread of the most beautiful brilliancy. 
Looks like Silk, will wash equal to Silk, and retain 
its lustre. In four sizes, ‘ Fine,” 

*‘Medium,” ‘ Stout,” and ‘ Fancy 
Twine,” in a lovely range of shades, 
also White and Cream in six sizes. 
Ask your Draper for this beautiful 
lustrous yarn, also for full par- 
ticulars of 
12th CRAND PRIZE COMPETITION. 

£100 CASH PRIZES. — 





If cannot procure, send 6d. and we will 
forward, post free, set of small samples 
> SSS = 44) — me —— —_ — wing ‘150 colours, 
A, = kholde 
SSS TUBBS, HISCOCKS & CO., Ltd., 
SSS 16-22, Milton Street, E.C. 





Contractors to the Principal London Hospitals. 


| BON CORSETS. ||| NURSES’ CLOAKS, BONNETS, APRONS 


Support 
Without pressure ghtest weight ever produced Made of 
special new m torial UNBREAKABLE Sen for Liat AND DRESSES 
P ention Nursixe Times 
KNITTED CORSET & CLOTHING CO., ve ‘ . > 
and all requisites for Hospital and Private Nurses 


118, MANSFIELD ROAD, NOTTINGHAM. 
COTTON AND WOOLLEN MATERIALS 


























“TRADE ADVERTISEMENT — a oe 
DEPARTMENT MAIDS’ CAPS AND APRONS. 





WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES 





VAN, ALEXANDER & CO. 


a, seer. Debenham & F reebody || 


TELEPHONE: 8508 CENTRAL. 





























It is wel! to mention ‘‘ The Nursing Times” when answering its Advertisements. 














"ses. 























Octo 


1912. THE 


BER 20, 





NURSING TIMES 


1103 





Py 





pul 


ial diftic ulty, 


A QUESTION OF TACT 
modern private nurse often finds, when she gets 
er patient's house, that she has not only to nurse 
if he is to have any peace of mind she must 
the house, the servants, and the family. Given 
le domestic staff, the two former points present 
but the latter may become an abso- 


ie nightmare. A very large number of nurses have 
gone rough just such an experience; others feel they 
know just exactly what they will do when they are 
cor ‘ted with these very difficulties. For these two 
classes of nurses we have framed this month’s Competi- 
tion, and their experiences and ideas are being eagerly 
awa by our readers, who are always on the look-out 
for hints for future use. The clever management of the 
fan is a question. of tact, but how to apply tact in the 
righ y always has to be left to the ingenuity of the 
one must at all costs get her own and the doctor’s 
way the patient’s benefit. 

Prizes of 10s. 6d. and 5s., together with four book 
prizes || be awarded for the best answers to the follow 
ing iestion : 

A tor, attending a man laid up in his parents’ 
house, notices that he is obviously irritated and his con- 
vales retarded by the frequent presence of a well- 
meaning but tactless mother. Without forbidding her 
the sickroom altogether, the doctor asks the nurse to 
arrange for the visits to be reduced to a minimum. How 
would you‘act? 

Answers to be signed with pseudonym, enclosing the 
competitor’s name and permanent address (not for publi 
cation), must reach the Editor, marked ‘*‘Competition,”’ 
by October 26th. The results will appear in our issue of 
November 9th. 


2 aa 








DEVON NOOK 
NDS of Nurse Lloyd, who has so long conducted 
ssful nursing home in Chiswick, will be in- 








terested to hear that she has branched out into another 
I t 107 Barrowgate Road, Duke’s Avenue. This 
new tains accommodation for about twenty-five 
patients, and is very bright and pretty. Even the office 
I 9 wreaths of trailing roses on its wallpaper, and 

bright note prevails in passages and bedrooms 
a zes and necessary curtains are all bright and 
tast There is a roomy old garden, where the twenty 
nut ire going ito have a good-sized tennis lawn, and 
the atmosphere of the place suggests home rather 
tha stitution. 

THIS WEEK’S VACANCIES 
ETAILS of the following vacancies are advertised 
on pages iii. and iv. :—Nursing Superintendent for 

England, Queen Victoria’s Jubilee Institute for Nurses, 
£200 use sister, Queen Charlotte’s Hospital, £40; 
lady sanitary -inspector, Chester, £100; health visitor, 
Ha £100; matron, Royal Albert Hospital, Devon- 
port, £60; matron, Keighley Victoria Hospital, £80; 
sch nurse, Cardiff, £80; sister, Mousall Fever 
Hos; £52; night sister, King Edward VII. Hospital, 
Cardiff, £30; nurse (part time), St. George’s Dispensary, 
Bla irs, £65; head nurse, Chard Union, £36; charge 
nurs Stoke-upon-Trent and Keighley Unions, £30 
ind 202; nurses at Macclesfield, Cheltenham, and 
Rut Umons; male nurse at Stoke-upon-Trent Union; 
ndants at Whitechapel and West Ham Unions; 
al oners at Strand Fever Hospital, and at 

S a Hartley Wintney Unions. 
) sts in hospitals, nursing homes, and on district 
ire advertised in the ‘‘ Nurses Wanted ” section 

v. it is worth noting that good positions are 

ol vdvertised exclusively in Tue Nurstnc Tres. 
A well to mention the journal when answ ering its 


ents, 





ret that we did not acknowledge that the copy 
the portrait of Miss Louisa Twining, 
in our issue of October 5th, 1912, 
Elliott and Fry, of Baker Street, W. 


which 
belonged 





NOTES FROM DUBLIN 


HE Nurses’ Insurance Society of Ireland passed a 

resolution at a special general meeting to the effect 
that the Society should not accept the invitation of the 
Friendly Societies Union to join with them, because the 
N.I.C. ‘does not wish to join in any combination which 
may be inimical to medical men. 

The Society has already a large membership; the 
officers are:—President, Miss MacArdle, Lady Super 
intendent Q.V.J.I. St. Lawrence’s Home, Dublin; Vice 
President, Miss Burkitt, Lady Superintendent Mercer’s 
Hospital, Dublin; Treasurer, Miss Roberts, 29 Gardiner’s 
Place, Dublin. Trustees:—The Right Hon. M. F. 
Cox, P.C., M.D., F.R.C.P.I.; W. I. de Courcy 
Wheeler, M.D., F.R.C:S.I.; P. J. Brady, M.P. 

The first anniversary meeting of the Catholic Nurses’ 
Association (Ireland) was held at the Club Room, 51 
Mountjoy Square, Dublin, when Miss Barrett (Mater 
Nurse), 6 Killeen Road, Rathmines, was elected Presi- 
dent; Miss Spellissy, Matron, Verville Private Asylum, 
Vice-President; and Miss M‘Loughlin, Lourdes House, 
Mountjoy Square, was re-elected Secretary. The Associa- 
tion, which began with three members, now has 268. It 
was founded mainly to secure for its members the fullest 
possible benefits under the National Insurance Act, and 
it is hoped in time also to provide a residential home for 
aged and infirm nurses, and to establish a fund to give 
monetary assistance to members in necessitous circum 
stances. 


WE regret to learn that no trained nurses competed in 
the Invalid Tray Section at the Food and ( ‘ookery Exhibi 
tion held recently in Dublin. 





NURSES’ SOCIAL UNION 


HERE was a good gathering of N.S.U. members 
and friends at Gray's Café, High Street, on October 
14th, at 3.30 p.m., for the opening of the Club Room 
which has been provided for the Weston-super-Mare 
branch by the kindness of the Branch Organiser, Mrs 
W. B. Gibbs. Dr. Vickery, in declaring the Club Room 
open, said that he considered that it would add comfort 
and pleasure to the nurses in Weston. Miss Joseph, 
Divisional Organiser, suggested that it might also be used 
for post-graduate lectures, &c. The Club Room is open 
daily from 10.30 a.m. to 7 p.m. Refreshments are pro 
vided at a specially reduced price, and N.S.U. members 
from other places will be welcomed. Members are ex 
pected to wear the N.S.U. badge 
A new branch of the N.S.U. has now been formed in 
Portsmouth. Two hospital matrons have joined, and the 
school nurses are also represented on the provisional 
committee. Application for membership should be made 


to the branch secretary, Miss Shackleford, Matron, 
Children’s Convalescent Home, Auckland Road, East 
Southsea. 





Wirth reference to ‘‘Some Practical Suggestions,” which 
appear in the current number of The Queen’s Nurses’ 
Magazine as to how a Queen’s nurse combining general 
and maternity work in a scattered district should carry 
all she requires and maintain strict asepsis without 
taking two separate bags, Miss Tait McKay, of the Corn 
wall C.N.A., writes: “‘I should like to point out that 
the nurses in Cornwall do not carry two bags on duty. 
Their thorough knowledge and efficient tr aining prior to 
their appointment in the ‘districts’ has rendered this 
unnecessary.” 

Tue special autumn number of The Amateur Photo 
grapher is published this week (October 21st), price 2d 
It contains a number of pictures beautifully reproduced 
from originals exhibited at the London Salon, and will be 
valued by every nurse who goes in for photography. 


We are asked to state that Mr. Edwards, who, as we 
noted last week, has founded the Surgical Manufacturing 
Co. at 85 Mortimer Street, W., was for eight and not 
sixteen vears with the Hospitals and General Contracts Co. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charge 
if ac companied by the coupon which will be found 
on p. 1100. Answers cannot be sent by post All letters 
must be marked on the envelope “Legal,” “Charity,” 
“Nursing,” etc., according to the section to which they 
refer. 





CHARITIES. 

Train Fares to London for Visits to Hospital 
District Midwife) 1 do not know of a society for this 
purpose There might possibly be a fund at the hospital 
for assisting such cases. Have you inquired As the 
baby is not blind, the various associations for helping 
the blind would not consider it a case for them. But 
you might try this Write to Miss Beatrice Taylor, 
9 Sylvan Road, Upper Norwood, S.E., and ask if the 
mother could get any help from Branch for the Blind 
of the Sunbeam Mission. Failing that, you should write 
to the Secretary of the Charity Organisation Society, 
82 Regent Street, Cambridge, and see if they could do 


anything for the case 


Case .2f Nervous Breakdown § (Outlook).—-Your 


letter is too vague to enable me to advise you to much 
purpose An institution for the treatment of nervous 
diseases and a home with fresh air and rest are not 
synonymous terms. Only the doctor could say what 
special kind of baths would be beneficial for the patient 
he National Hospital for the Paralysed and Epileptic, 
Queen Square, London, W.C., is for the treatment of 
nervous diseases. In-patients are recommended by sub 


scribers. The Secretary, Mr. G. H. Hamilton, would 


be able to give you a list of these. The Hospital for 
Epilepsy and Paralysis, Maida Vale, London, W., is also 
for the treatment of nervous diseases, and admission is 
by letter of recommendation. If, however, it is a 
onvalescent home that you want, please write to me 


again, but tell me 
state of health 
Home for Man of 69 (Warefield).—I do not know 


of a home in the district vou mention, but I hope one 


hat the doctor says about her present 


of the following will suit. Try the Christian Union 
Almshouses, 233-235 Marylebone Road, London, N.W. 
Each inmate has a separate room, and coals are sup 
plied Medical attendance, medicine, and nursing are 
also given when necessary. Apply to the Hon. Sec., 
Hon. H. M. Broughton. Or write to Jabez Barrett, 
Esq., Nashville, Manor Road, Romford, and ask if the 
man could be taken at the Pilgrims’ Lodge Almshouses, 
Lyme Grove, St. Thomas Square, Hackney, N.E. If 
not successful, write to me again, and it would help me 
if you stated what his occupation has been and where 
he h Ss lived, 

Home for Blind Baby (Probationer).._Homes and in- 
stitutions for the blind do not take babies, the earliest age 
for admission is generally five years. You do not state 
how much can be paid for the child. He may not be 
rvecepted at any of these homes on account of his infirmity, 
but you might try Miss Hames, 17 and 18 Railway Ap- 
proach, London Bridge, S.E., and see if he could be taken 
at the Haven for Homeless Little Ones, Hurst Road, 
Croydon. The mother must contribute about two-thirds 
of the cost of maintenance. Or write to Miss E. B. 
Kingsford, Home for Homeless Children, Fallow Corner, 
North Finchley, N.W. Here the payment is about 5s. a 
week. These homes are not specially for blind children, 
but they may take this one at the beginning. The Sun- 
beam Mission has a branch for the blind. The honorary 
secretary is Miss Beatrice Taylor, 39 Sylvan Road, Upper 
Norwood, S.E. If you tell her the circumstances of the 
ease she may be able to advise you. 


NURSING. 

infirmary (!gnorant).—The institution you mention is 
% recognised training school; a good infirmary training is 
very valuable, but for a position in a London hospital 
the hospital training would be better. Most London hos- 
pitals promote their own nurses to the higher posts. 

White Slaves (Sussex).—Write to the Secretary of the 
National Vigilance Society, 1614 Strand, W.C.; the 
Federation for the Abolition of State Regulation, 17 





Tothill Street, Westminster; the W.S.P.U., Lincoln’s Ty 
House, Kingsway; or the Women’s Freedom League. 
1 Robert Street, Adelphi. Two new books on the White 
Slave Traffic will be found on all bookstalls. 








KNOWLEDGE IS POWER 


OTH Miss Bennett, matron of the Metropolitan Hos 
pital, and Miss C. Cooper, matron of the Gener: 


Hospital, Wolverhampton, are agreed in their opinic sat 
‘*The Modern Physician,” by Dr. Andrew Wilson. is . 
most useful reference book for nurses, and those 1 en 


who do not already possess a copy will be glad to 

that arrangements may now be made to purchase 

the instalment system by a first payment of 1s. 6d. An 
explanatory booklet will be sent post free on app 

by the Caxton Publishing Co., Ltd., 101 Surrey Street 
W.C. The book, besides treating of disease of every sort 
and its treatment, contains recipes for invalid « 

It is illustrated with pictures, coloured plates, d 
movable models, and nurses should take this opportunit 
of obtaining a copy on such easy terms. 











APPOINTMENTS 


Desparp, Miss Frances. Matron, Eccles and Patricroft H 
Patricroft, Manchester. ; 
Trained at the Blackburn and East Lancashire Ir 


Joint Hospital Abingdon (sister); Tredegar A 

Surgical Hospital, Tredegar (sister); Cottage H 

don (sister). aie oe 
FARREN Miss H. Superintendent nurse, Cuckfield Ur 


firmary. : ; 
Trained at Wolverhampton; New Cross Infirmary 
Cuckfield Union Infirmary (trained assistant nurse ( B 


3urRows, Miss 8S. D. Assistant matron, City Fever H 
Bradford. 

Trained at Borough Sanatorium, St. Helens; Royal I 
Preston: Kent and Canterbury Hospital (sister); Gen I 


firmary, Blackburn (day sister and night superinter 
Brown, Miss Jennie. Sister, Children’s Ward, Royal Ini 


Monsall Hospital, Manchester Royal Infi \ 
Roval Infirmary, Preston (temporary sister 
Manchester (sister). 

M. C. Sister, Infectious Hospital, Darlir 


oyal Hospital, Sheffield; Royal Victoria H 
(sister); North-Eastern Hospital, ‘ T 
charge nurse). 





RESIGNATION. 
Miss A. Blackwell, superintendent nurse, Stoke-upon-Tr 
house Infirmary, has resigned after thirty years’ work 
health. 


PRESENTATION 








Miss Blodwen Morris, of Rhyl, who has obtained an ap] t 
in the Brownlow Hill Hospital, Liverpool, has been presented 
with a case of surgical scissors, &c., by the teachers and s ars 
of the Morfa Bach Mission, Rhyl, in which she ha T 
leading worker 

Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments. 
Miss Louise Aronovich is appointed to sick room helps; M 


Hesttr Dickson to Gloucester; Miss Robina Foote to Sou! 
Norwood; Miss Louisa Robinson to Deerness \ alley; Miss Mary 
Mulroy to Leicester. 








COMING EVENTS 


Ocrosen 297TH-NovemBeR 2ND.—Cookery and Food Fs 
Royal Horticultural Hall, S.W. 

OcroseR 3lst.—T.F.N.S. City and County of London “ At Home 
Mansion House, 8—10.30 p.m. 


Novemstr Ist-4rH.—Voluntary Aid Congress, Exeter. | ther 
information mav be obtained from the Divisional Secretary 
Lennard’s Buildings, Goldsmith Street, Exeter. 

Novemarr 2np.—Sale of Work, Sloane Gardens Hous er 


Sloane Street, S.W in aid of the Nurses’. Missionary 
10 a.m.—6 p.m. 





Post-Paid Subscription Rates. 

Three Months, 1/8; Siz Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 


Orders should be addressed to 
The Manager, Toe Nursina TIMEs, ; 
St. Martin’s Street. London. "i 
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Ideal for Nurses - 
<4 BENDUBLE SHOES 
Silent Easy, Durable 


‘ Benduble ** Shoes are specially desig ned to meet the particular requirements of the Ward or the 
Sickroom. ‘ Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
f squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
ill sizes and half sizes, and three styles as indicated be low, but all same price. The great and ever-increasing 
ps ares of the ‘ Benduble’ Shoe among the Profession proves that it is the st undard footwear for Ward 


d Sickroom, and if you have not vet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


waste TO-DAY FOR FREE BOOKLET. 


































ALL SIZE ‘ 
| 5/17 sxe, and | SIZES. BENDUBLE’ SHOE CO. 
THREE W. H. HARKER 
| Any Style STYLES. (Late of Chester), 
| ie: ONE — 443, West Strand, 
j - on - PRICE. (First Floor) 


LONDON, W.C. 
Hours 9.30 t 





Send for 
Our 
Booklet. 









Narrow Toe. Medium Toe. Hygienic Toe, 
Military Heel Military Heel. Square Heel. 


5 RS RR 
| BUY GIREGT FROM THE MANUFACTURERS & SAVE THE DRAPER’S PROFIT 
|| WELLS & CO., 




















































| Uniform Specialists, a. A 
1 . Write SINGLE 
| | pr: at once for ARTICLE 
Carriage our AT 
Paia CATALOGUE WHOLE- 
on all " and SALE 
parcels ili PATTERNS nee 
over 10'- Strings OF 
<a. 
per pr MATERIALS 
e<s free on 
Cheques i i 
a application 
Postal 
Orders 
to be made 
payable 
to ? The “RODNEY.” 
Wells & Co In Horrockses’ Longcloth 
om and Linen-finish, 62 in. 
o wide, beautifully gored 
— Bigeye — The “GRACE.” & perfect fitting, in all 
_Sac or Panel Back. Trimmed Velveteen, 4/ sizes, 1/Q xtra quality 
. . — — Silk Velvet, reliable ad The “GRACE” Linen-finish, 2/6 In All- 
" = ollar for winter wea quality, 6/ ai i Meltons 1715/11 Linen, Warranted, 3/$ 
The “MARIE,” Serges and Melton 146/11 Postaye 8d 7 Outing te tng 18/11 When ordering please 
S Meitun 42 oa ting Serge 13/6 Wear-W 1 Veil =e Gunsenstte 18/11 & 22/6 mention size of waist and 
. 146 “18/6 ( ss <n . - tea a es All-Wool Army Cloth 24/6 length required. 
( ° 14/6 ravernet te 1911 Army Cloth : 24/6 
18/11 Army Cloth .— 25/6 ’ ioe 
‘ The “KELSO” BELT 
The “MARIE” BELT. e The New 2hin. deep, stiffened ready 
eep, stiffened ready WEARWELL” COLLAR ~ for use, Adjustable to any “WEARWELL” 
1 ‘ e, 54d. each, or 8 for Perfect fitting over THE “ DORIS’ CAP size from 23 to 84in. When CUFF, 5 in. deep, 
3 wi pagelenc: lering siate shoulder. In fine Lawn. 44d. exch unl ordering state size required. 6d. per pair. 
Ree ee 8 for V2: 6 for VB Gd. each; or 3 for 1/4, Tid. each, or $ for 1/9 6 pairs tor 2/9 











't is well to m+ntion “ The Nursing Times” when answering its Advertisements 
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Annual Report of the Health and Sanitary Circumstances 
of Rotherham, 1911. 


= During the month of September 240 babies 
under one year were fed on ‘GLAXO,’ and 
only one died. This gives an infantile mortality 


rate of 4 per 1000 births. 


“Amongst the remainder—about 160— 


37. died, which yields an infantile mortality 














rate of 231 per 1000 births.” | 

{ 

Sample and Literature will be gladly sent to any Nurse or . 

Midwife to try on her next Bottle-fed Baby on application to— | 
Glaroy 1, ST. JOHN’S HOUSE, MINORIES, E.C. 
| 

bg i 


YOUR INTEREST IN THE WELFARE OF THE 
NURSING MOTHER cnitp : 
COMPELS reuacor LACTAGOL 


recently reported upon in such high terms by 
“THE LANCET” and “THE NURSING TIMES.” n 
I 















































Extract from ‘THE LANCET,” Sept. 7th, 1912. Extract from “ THE NURSING TIMES,” Oct. 12th, 1912. h 
LACTAGOL. LACTAGOL el 
tagol is an interesting substance prepared’ fro: = 
s It o rsasapale brown granular powder In view of the paramount importance of breast-feedi D 
1K lul in water, but swells up on boiling. ecent to both mother and child, our readers will be glad t he 
xperiments have wn that it promotes th know of this preparation, which has just been put uy} 
1 uw sq the sume time improve the market w 
- a © hed msist pr . Lactagol is a powdered extract of cotton seed, and it t} 
! a aT rae Se ee ees eee claimed by the proprietors that it exercises a speci! 1 
ee e mineral matter amount 1 to 151 per cent, and action on the mammary gland and increases and impr 
the moisture » TOS per cent The administration of the the lactic secretion . - 
extract to patients supplying both a deficient amount and ’ ; ; = 
jwuity of milk led to a decided improvement in We have had it under observation, and have found f né 
both directions. The secretion increased in — lad rapes cat at Ra : ae vualit a 
- r ci t ct Was noticed on it equ ty ( la 
quantity and proved to contain _richer_pro- of the milk, the health of the mother’ tapeovel, and t If 
portions of fat and albumin. child was satisfied. 
an 
° nu 
LACTAGOL enables every Nursing Mother to " 
: ° sL2_8 ° 
satisfy Baby without recourse to artificial feeding. no 
Sold by all Chemists at 1/6 and 2/9. The small size is sufficient for 4 to 5 days, and the larger 10 to 12 ay vo 
Samples will be sent Free to members of the Nursing Profession. Ur 
hy 














Proprietors and Manufacturers: E. T. PEARSON & Co., Ltd., Mazefacturins 49° Watling Street, E.C. 


It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. for 
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|THE JOURNAL OF MIDWIFERY 


MIDWIVES 


WEEKLY RECORD FOR 


AND MATERNITY NURSES 








THE DELIVERY OF A 
PRIMIPARA ON DISTRICT. 

\ ordinary primipara, of course, sends for 
A midwife much sooner than she need, and 
ell that she does so, as it gives time for 
tion and initial treatment. Occasionally 
Lit until the second stage, so it is not wise 
upon this fact, although it is wise always 
a meal on one’s way to a first delivery. 


t ii 


Bi + as a rule, one finds a primipara walking about 
rather restlessly—pains every three or four 
minut of a not very violent nature, although 
the poor thing possibly thinks them so—os from 
6d. to ls. She has probably sent about 10 p.m., 


so as to save her husband’s having a night walk, 
and in order to ensure that the midwife is in the 
house while her friends go to bed. The situation 
is. therefore, full of complications, as she may 
easily go on for another twenty-four hours, and 
one feels a little natural indignation at everyone's 
point of view being considered but one’s own. 
The line of action taken by the midwife will 
depend on her disposition. A somewhat selfish 
person will explain crudely that matters are only 
just ‘inning, and that she is departing there 
i then to her bed. If her heart is stronger 
than her head, she will decide that the poor thing 
left, and will stay on indefinitely. Seven 
he next morning may find the os 2s. 6d., 


oO 


the patient more resigned, and the midwife con- 
siderably less so, as she realises her own fatigue, 
ir or five washings awaiting her, and the 


the fo 
greatly increased difficulty of leaving the primi- 
para, who has been encouraged by her presence 
to believe that the baby will arrive soon. If the 
patient is having good pains on your first arrival, 
[ think the wisest course is as follows. After 
having made your first examination, give an 
enema, and follow up with food—milk, or tea and 
bread and butter; let the patient wash down to 
her waist, and wash her feet in the basin. This 
will not only get her nice and clean, but will show 


that you are not unduly impatient to be off. Then 
let her lie down, administer chloral hydrate, 
gr. xv., if her pulse is satisfactory and there is 


no history of a weak heart, and about an hour and 
a half after your first examination, make a second. 


If th s only very slight progress, you will be 
amply justified in leaving her for a considerable 
number of hours, say six or seven. If the patient 
Ss oO} ‘etting very weak small pains, I should 
postpone the enema and the wash till later, give 
your chloral hydrate, and hurry home to bed. 
Unless the patient has had food recently, it is 
better to give her some before having the chloral 
; Qu ted from Oak Leaves, the journal of the Home 
roy ind Babies, Woolwich. 





hydrate, and leave the dose to be taken an hour 


later. 
In the morning I should look in and again 


examine the patient, both abdominally and 
vaginally, before proceeding on my round. If the 


os has reached 4s. and the pains are not excessive, 
one could leave her again for a couple of hours 
while visiting the latest and most urgent cases, 
but on no account visit one who has had at all a 
doubtful history since labour—raised temperature, 
offensive lochia, &c. While absent, I should 
instruct the primipara’s friends to prepare the 
way for giving her a hot bath on my return. If 
kettles are insufficient, saucepans must he used 
to boil up the water, and the galvanised bucket 
used to carry clean water upstairs is a very useful 
receptacle on a gas fire, or by the hob of an old- 
fashioned kitchen fire. The bath used for laundry 
purposes may be well scoured out, and placed 
ready. 

We will imagine that at our next visit the 
patient has reached the exquisitely painful stage of 
“lip all round”; “edge of tea cup” some people 
call it. This is the moment when a bath is 4 per- 
fect Godsend, and I know few things which are 
pleasanter to do; one has to perform so many 
disagreeable treatments of sorts, that to drive 
away, or at any rate lessen, these horrible pains 
for half an hour, and to see the patient go to 
sleep with her head on your knee, is really a very 
great pleasure. 

Before you start, you must be sure that you 
have a good kettle full of boiling water to add at 
intervals; the window must be shut except in 
the height of summer, and the patient must sit 
in the bath with a blanket pinned round her 
neck, in front of the fire. If the bath is small, 
she can keep her feet outside, with stockings on. 
When the water begins to cool, and the kettle is 
emptied, she should be rubbed quickly down, 
returned to her nightgown, and be warmly covered 
up in bed, to continue her sleep if possible, after 
a drink of hot milk and water, the window, of 
course, being again opened. This will probably 
be her last drink of milk before she is delivered. 
The process of digestion is so very much retarded 
in advanced labour, that it is really wiser only 
to give sips of hot water during the second stage, 
instead of offering the patient’s stomach a lot of 
heavy curd, which it is unable at the moment 
to deal with. 

I should like to remind my readers of the neces- 
sity of passing the catheter as often as is necessary 
during a long labour, and always before forceps. 
Considerable injury is often done to the walls of 
the bladder by instruments, if they are adjusted 
when it is in an inflated condition. Gum elastic 


catheters are much the best, neither too soft nor 
too hard, but they are expensive, as they won’t 
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stand the necessary boiling oftener than two or 
three times without roughening. You may use 
soft rubber, if you can, but they are apt to bend 
on themselves if the head is low, and require a 
finger in the vagina to guide them. Glass 
catheters must, of course, never be used during 
labour; they have beén known to snap during a 
pain, leaving one end in the bladder. 

Another important point during a long labour 
s to make plenty of abdominal examinations. It 
will probably necessary to make more 
than one vaginal examination, and as the second 
stage approaches, it is very vital to find out when 
the os has really and absolutely departed, SO as 

membranes at the right moment, 
and let the patient have a pulley. Midwives who 
“think it must be about second stage,” and take 
this im without a preliminary internal 
examination, are apt to find that the os has con- 
tracted again from lip all round to 2s. 6d., owing 
to the mother’s untimely efforts at expulsion, or 
perhaps an impacted and congested anterior lip 
pushed down before the advancing head, causing 
not only obstruction, but dangerous bruising of 
the tissues, and occasionally even leading to a 
ruptured uterus. 

But, however necessary vaginal examinations 
may be, they must not be undertaken without 
plenty of time, and soap and water. A quarter 
of an hour is the least time that can be allotted 
for this purpose. 

l‘or the preliminary bathing, three minutes’ 
scrub of your hands, and one minute’s soak in 
perchloride of mercury, 1 in 1,000. After the 
bathing, change the water, and in a full basin of 
clean hot water, five minutes’ scrub; then three 
minutes’ soak, and one is ready. If you have not 
time for these processes, so much the 
You have evidently not enough time to 

and the labour must be advancing 


also be 


to rupture the 


sure 


enough 
bette re. 
examine, 
rapidly 

But the same precautions are not necessary 
before an abdominal examination, and therefore 
the latter can be resorted to much more frequently. 
As a matter of fact, this is a point far too much 
neglected by the ordinary midwife. A hasty prod 
at the beginning of labour, giving too often an 
incorrect diagnosis of the position, a fleeting 
approach of the ear to the mother’s abdomen, on 
that side only where the fetal heart sounds are 
expected—and the process is over, in too many 
cases. 

The first examination, made slowly and 
deliberately with warm hands and one’s full 
attention, should give us,.not only the presentation 
and position, but in the case of a primipara a 
good deal of information as to the comparative 
size of the child and pelvis. If the head is three- 
quarters above the brim, that is to say, just fixed 
but barely so, you know that the labour will not 
be an easy one. Anything outside the ordinary 
inch tape measurements (circumference 36; con- 
vexity, or fundus to pubes, 13); say 42 and 14 
puts one on the alert for something abnormal, 
swins or hydramnios, unless there is a thick layer 
of abdominal fat. With a circumference of 42 
ind a convexity of 12, it would take much to 





persuade me that I had not got a transverse pre. 
sentation to deal with. It must be remembered 
that occipito posterior presentations, with thei, 
typical flat abdomen, are always a little dece) 

and tend to measure smaller than the correspond 
ing occipito anterior. 

The diagnosis is, of course, aided by the pos 
of the fetal heart sounds, although the ut 
souffle (rush of blood in the maternal arte: 5 
often mistaken forthem. The latter synchro» ises 
with the maternal pulse, and it is therefore wise 
to keep your fingers on the mother’s wrist 
you listen for the heart sounds. 

But having discovered all this at my st 
examination, what must I look for at the se 
is the question of those who have not m ’ 
real study of the subject. 

In the first place, the convexity may 
decreased, showing that the head has mor 
pletely entered the pelvis. Compaction (the child 
being pressed down more closely on itself by 


retraction of the uterus) may account for a 
decrease of half an inch without any real 

but if this is once allowed for, the inch-tape may 
provide a joyful and genuine surprise. When the 
membranes rupture, the position will be more 


clearly ascertained, and, therefore, one’s abdomi- 
nal diagnosis should be confirmed, after this 


occurrence. A full bladder will instantly catch 
the eye, during this sort of examination, 


tumultuous heart-sounds, or still worse—the slow- 
ing that succeeds them—will point to impending 
danger to the child, and, of course, the first 
indication of tonic contraction (we 
template the possibility of anything more serious, 
if a well-trained midwife has been in charge from 
the first) would be quickly ascertained. 

If you have really made yourself an expert in 
abdominal examination (and nothing further is 
needed for this than practice and thoughtful, 
intelligent study), you will be able to trace the 
presence or absence of flexion in an occipito pos- 
terior presentation. Let us take the third position 
of the vertex as an example. In Pawlik’s grip 
you should feel the steep back of the head in 
this position with your thumb, and, moreover, 
the thumb will have to sink deeply towards the 
back in order to appreciate it at all. The promi- 
nence of the forehead will be under your three 
fingers and nearer to the front, and the tore 
salient the prominence, the better the flexion 
Supposing flexion is not good, it is extremely 
easy, if the head is above the brim, to flex it 
with your hand. A Sister here once flexed a head 
for three-quarters of an hour, abdominally, with 
the most excellent results. The patient was a 
multipara, who had been forty-eight hours in 
labour on the preceding occasion, with her fourth 
child, and was vastly delighted when her fifth 
arrived in a very short space of time. 

Other points I should like to touch on, for the 
conduct of a long labour, are: firstly, the advisa- 
bility of a second enema, both to clear the rectum 
and to encourage pains. Secondly, that if there !s 
any anteversion, that is to say, if the fundus tilts 
forwards and the os looks backwards, the dorsal 
position and a tight binder will sometimes act like 
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especially in the case of a very persistent 


mar i ’ 
Thirdly, the great importance of 


anterior lip. 


Walcher’s position. It is a real feat to accom- 
plish this on district, although comparatively easy 


in hospital, because of the height of the bed. 
The kitchen table is probably the best solution 
of the difficulty, and will be found quite long 
enough, as the buttocks must be at the edge, and 


the legs hanging straight down, not touching the 
floor. No patient will endure it for longer than 
half an hour, even with ceaseless encouragement 


from the midwife, but the extra half inch gained 


to the conjugate will sometimes get the head 
thro the brim in this time, and it is well 
worth trying. It is, of course, no use until 
approximately second stage. I have not yet men- 


tioned the preparation of our primipara’s bed. It 
is not wise to get it ready during the initial stages, 
as the precious clean sheet will become dirty and 
dishevelled, and probably fall to the floor many 
efore the crisis. But if it has not already 
been done, it is high time to set about if at the 
point we have reached, i.e., lip all round. Let me 
remind you on no account to use a mackintosh, 
inless by ocular demonstration you can convince 
vourself that it has only just left the shop. There 
is no more frequent carrier of the germs of puer- 
eral fever than a mackintosh lent by one friend 
: unless it is the parish bed-pan, taken 
from the old gentleman with senile gangrene to a 
nasty case of farmyard wound ending in erysipelas, 
and spared in the nick of time to appear 
triumphantly in your patient’s lying-in room. As 
your eye lights on it, despatch the friend 
it in her hand to light the copper and put 
it on to boil, and say you will yourself remove 
it when you are satisfied that it has boiled for 
halfan hour. The difficulty of the mattress used 
at “my last labour, when I caught a cold which 
turned to abscesses, and I was in bed eleven 
weeks,” does not affect our primipara, and need 
not detain us here. 

In arranging your brown paper on the bed, do 
atisfied with less than four layers (you 
may have to put up with one or two, but use all 
you can get), and don’t forget that an ordinary 


times 


o another, 


ot et 


soon as 


Wit! 


bed sags down, and, therefore, drains into the 
middle. The edge of the paper on the far side 
and the pillow end of the bed should, therefore, 


be creased up, making a sort of hem three inches 
wide, which will at least check the direful tide. 
\ clean sheet, petticoat, chemise, anything clean 
and of a good size will do on the top of the paper 


provided it has been boiled—blanket should be 
rejected, as it will only have been washed. At 
the same time, the midwife should arrange a piece 
of the clean newspaper she has doubtless brought 
with her on the chest of drawers—first removing 
all ornaments—and on this she should lay her 
Saucer with sterilised water and eye swabs, her 
cup lysol for ligatures and scissors, liquid 
extract of ergot, and measure glass—nitrate of 
silver per cent. and eye dropper—and lysol 
bottle. Of course, the perchloride tabloids must 
never put down anywhere outside the bag— 
they are too seductively like sweets, if any child 


ppen to find them. The infant’s powder 


should be put near the fire to dry—its flannel 
receiver to warm, another large piece of news- 
paper under the bed to catch drips, and a smaller 
piece to serve as a receiver for swabs—the valance 
and all mats having previously been removed. 
Then with a bowl of perchloride of mercury on 
one’s right hand, a kidney bow! with rectal swabs 
on one’s left (only to be engineered by the left 
hand, which also holds the patient’s back), a 
utensil below for the placenta, and one is ready 
for almost all eventualities. 
(To be continued.) 


“NURSING TIMES” PAPER 
PATTERNS 
No. 1V.—Inrant’s Pivcn. 
EADERS of Tue Nursina Trves may be 
glad to have a pattern of a dainty and useful 
pilch; this may be had from the office for 24d. 
in stamps (post free). 
Requirements: 1 yard flannel ; 
ribbon 1 








; yard sarsenet 
inch wide; ? yard insertion (4 


inch); 


























1 yard edging; 1 yard baby ribbon; 1) yards 
narrow tape. Herring-bone and feather-stitch all 
round the larger triangle except the base, which is 
the top of the pilch. Slip-stitch on the second 
smaller triangle, base to base. Put three pleats 
either side of this double base, and bind over 
with sarsenet ribbon, attach a piece of tape to 
each end. Fold over point and sides to middle 
(see diagram), stitch together about 5 inches down 
at point A to form opening for leg, put on in y- 
tion and edging, and run in baby ribbon. Put 
edging round the flap that folds over, make a loo 
of tape at point B; the pilch is fastened in front 
by tapes passing through this loop. 
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This pattern also serves for infants’ first 
drawers; small buttonholes are then made along 
the top to fasten on to the flannel bodice which 
Serves as stays. 

With the pattern is also included a pattern of 
towel, which sterilised makes a clean field in 
of perineal curetting, introduction of 


bougies, &c. It consists simply of a square with 


cases 
suture, 
an oblong hole in the centre 6 by =. bound with 
tape. A pleat is made on either side of the open- 
ing; tapes are attached to the four corners. The 
opening is placed over the vulva when the patient 
is in the lithotomy position, the upper tapes either 
side are passed over the groins, the under tapes 
passed under the thighs are tied to the upper tapes 
on either side respectively. 

If dry sterile towels are not available, a piece 
of white lint cut to pattern boiled for 20 minutes 
and well wrung out with surgically clean hands, 


can be used as a makeshift 


AN CASE 


MEDICAL man, in the Lancet, describes a case of 
A rupture of the lung in labour. 

“The patient, aged 25 years, was being attended in hei 
first confinement by a midwife. Labour was described by 
the midwife as natural, and not of a greater duration 
than 13 hours. During the last half hour of the second 
stage the pains were said to have been ‘ very’ severe,’ and 
the patient, a big, muscular young woman, strained a 
great deal. Fifteen minutes before the head was born 
the patient noticed that her neck was beginning to swell. 
An hour later, when the nurse was ‘ tidying up’ after 
the end of the third stage, she noticed the patient’s face 
was bloated and discoloured. She then sent for me. On 
my arrival, two hours after the child’s birth, I found 
the mother presenting a remarkable appearance. The face 
was extremely bloated and the eyes almost 
closed up, the lips swollen and blue. On closer examina 
tion the edematous condition was found to extend up to 
the scalp, all over the neck and f of the thorax, 


INTERESTING 


cyanosed, 


front 
reaching to the insertion of the deltoid muscles on the 
arms and to the lower ribs. The back was but slightly 
affected. On palpation the characteristic crackling sensa- 
tion of ‘surgical emphysema’ betrayed the nature of the 
swelling. Over the sternum, where it was most marked, 
one could obtain pitting of an inch in depth. The tem- 
perature was 101° F., the pulse was 140, very small and 
weak, and the respirations were 28 and shallow. The 
patient seemed cheerful and complained of nothing but 
slight discomfort in breathing. 

“At first sight I suspected that one of the lungs had 
ruptured, and the question of pneumothorax occurred to 
me. On the other hand, it was impossible to obtain any 
difference in physical signs on the two sides, such as one 
would expect with pneumothorax. The patient had 
always enjoyed good health, was not wasted, and had had 
no cough, from which I concluded there could be no 
marked pulmonary tuberculosis. During the next few 
hours the pulse and temperature slowly fell, so that after 
12 hours the temperature was normal, the pulse 80, and 
the respirations 20. Day by day the edema diminished. 
A week later the only abnormal sign was a small patch of 
crepitations over the third left intercostal space close to 
the sternum. The patient was up and about in the usual 
time, and a year later she appeared to be in robust health. 
I might add that treatment consisted in ‘ masterly in 
activity.’ 

“‘T suppose the most reasonable explanation of the 
accident would be that somewhere there was an old 
adhesion between the lung and the pleura, and that a 
rupture took place at this spot; owing to the adhesions 
the air escaped into the subcutaneous tissues instead of 
into the plenral cavity.” 





QUEEN CHARLOTTE'’S HOSPITAL 

T is with great regret that the Committee of Manage 

ment of Queen Charlotte’s Hospital have received the 
resignation of Miss M. A. Jackson (‘Sister Margaret’) 
who has been house sister of this hospital for eighteen 
years. Sister Margaret has seen many changes during 
this time, and under them all she has always been most 
loyal and cheerful, and her bright personality and keen 
interest in everything both inside and outside hos) 
life have endeared her to many. Old Q.C.H. nurss 
miss her bright welcome when making a visit to 
training school. After all these years spent in the ‘‘) 
ment’’ of Queen Charlotte’s Hospital, Sister Marvaret 
well deserves the rest from hospital routine she hopes to 
take at the end of the year. 

The Preliminary Training School which is being started 
at Queen Charlotte’s Hospital will be opened on 
Monday, November 4th. All the vacancies for November 
have been filled, and those for December are now being 


booked. 








VILLAGE MIDWIVES 

ck Staffordshire Education Committee 
a scheme under which the Council will grant £300 

to the County District Nursing Association for th pur- 
pose of providing scholarships for training village mid- 
wives and nurses. Candidates will have to be over 
twenty-three years old, and the term of training will 
extend over a year, the nurses undertaking to ser the 
Association in Staffordshire for three years. The re- 
muneration proposed after training will be a com 
mencing weekly salary of 16s., with uniform and cycle. 

Tue Midwives’ Institute is losing, after fifteen years, 
its valued Secretary, Miss Fynes-Clinton. She 
succeeded by Miss Goodlass as Secretary, whik 
Fynes-Clinton retains the position of Hon. Secretary, and 
will therefore still be attached to the Institute, in which 
she has always taken such a keen interest. 
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COMPETITION FOR MIDWIVES 

N her practice every midwife comes across difficult 

cases which give her great anxiety, and a description 
of these, with the methods adopted and the results, are 
worth more to others than any amount of reference to 
text-books. Actual experience is always golden; books 
can only be silver! That is why we look not only for 
interesting reading, but for real help from the papers 
which will be sent in for this month’s competition. The 
subject is a description of a difficult labour occurring in 
the midwife’s practice, and prizes of 10s., 5s., and six 
book prizes will be given for the best account. All papers, 
signed with a pseudonym and the writer’s name and per 
manent address, must reach this office, marked Mid- 
wifery Competition, by October 26th, and the results 
will be announced in our issue of November 9th 








On Monday, October 7th, a “‘day nursery ”’ was opened 
in Liverpool Street, Pendleton, which is in connection 
with, and will be a branch of, the Salford Maternity 
Training School. The School, which provides ample work 
for the training of midwives and monthly nurses, now 
seeks by its day nursery to follow up its babies during 
the first five years of their lives. Situated in a con- 
gested neighbourhood, where many women earn the house- 
hold bread, it has great possibilities and expectations and 
it is hoped that larger premises will be required ere long 
The nursery is under medical supervision. 


Dr. 
ynth- 
stead 


er 


I have ever known,’ said 
Thyne at a Wandsworth inquest recently on the 


ne smallest baby 


old child of a gipsy. It weighed only 3 Ib. 14 oz., 1 
of the normal 74 Ib., and it was only 1 ft. 5 in. 
compared with the average, 2 ft. 3 im. 





NURSING TIMES Midwifery Contract 
Forms, post free, 4d. 











